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Calendar  of  Events 

January  1 Office  closed  to  observe  New  Year's  Day 

January  9 Legislative  Committee  and  Political  Education  Committee 

Joint  Meeting,  9:00  am  - 12:00  pm 

January  9 Convention  Program  Committee,  Sheraton  Imperial,  10:00  am  -  2:00  pm 

January  9 CEAU  Orientation.  12:00  pm  -  2:00  pm 

January  9 Commission  on  Standards  and  Professional  Practice. 

12:30  pm  -  3:30  pm 

January  9 CEPU  Orientation.  2:00  pm  -  4:00  pm 

January  13 NP  News  Editorial  Committee.  5:30  pm  -  8:00  pm 

January  14 Finance  Committee,  2:30  pm  -  4:30  pm 

January  16 Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice,  teleconference.  1:30  pm 

January  19 Office  closed  to  observe  Martin  Luther  King.  Jr.  Day 

January  21 Historical  Development,  Current  Issues,  3:00  pm  -  6:00  pm 

January  22 Council  on  Nursing  Informatics.  Charlotte.  11:30  lunch. 

1:00  pm  business  meeting 

January  22 Nurse  Aide  Task  Force.  1 :00  pm  -  4:00  pm 

January  23 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

January  26 Nurse  Practitioner  Executive  Committee.  10:00  am 

January  26 Nurse  Practitioner  Summit.  1:00  pm  -  4:00  pm 

January  30 Commission  on  Services.  1:00  pm  -  4:00  pm 

February  6 Marketing  Committee.  10:00  am  -  2:00  pm 

February  6 Membership  Committee.  10:00  am  -  2:00  pm 

February  13 Convention  Program  Committee.  10:00  am  -  2:00  pm 

February  20 Commission  on  Education.  10:00  am  -  2:00  pm 

February  27 Council  of  Clinical  Nurse  Specialists,  Hickory,  12:00  pm  -  3:00  pm 


January  1  —  New  Year's  Day 
January  19  —  Martin  Luther  King,  Jr.,  Day 
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President's  Message 


"It  is  good  to  have  an  end  to  journey  towards; 
but  it  is  the  journey  that  matters  in  the  end. " 

—  Ursula  K.  LeGuin 


Dona  Caine 


Thank  you  for  giving  me  this  opportu- 
nity. I  feel  honored  to  be  your  president 
and  commit  to  directing  the  association's 
attention  toward  our  future.  I  am  reminded 
of  a  discussion  with  a  colleague  while  still 
living  in  Maine.  The  Maine  delegation  had 
just  returned  from  the  1982  ANA  Conven- 
tion. We  were  still  celebrating  our  legisla- 
tive victory,  reimbursement  for  advanced 
practice.  I  told  her  of  my  move  to  North 
Carolina.  Her  words  were  "North  Caro- 
lina is  very  active  and  visible  within  ANA. 
You  should  enjoy  being  there!"  Some  six- 
teen years  later,  it  has  been  more  than  just 
enjoyable  being  a  part  of  NCNA's  history. 

During  my  passing  years  with  NCNA,  I 
heard  the  elected  and  staff  leadership  (Judy 
Seamon,  Hettie  Garland,  Frankie  Miller, 
Hazel  Moore,  Sindy  Barker)  pledge  their 
energy  to  a  goal  —  NCNA  will  be  recognized 
as  the  voice  for  nursing  in  North  Carolina.  As 
a  newcomer,  I  felt  energized  and  commit- 
ted to  that  same  goal.  Scanning  back  over 
the  past  sixteen  years  I  would  say  that  goal 
has  been  realized. 

The  legislative  victories  of  reimburse- 
ment for  advanced  practice  and  changing 
the  Professional  Corporations  Act  to  allow 
nurses  to  incorporate  with  other  disciplines 
are  two  significant  gains.  At  last  year's  Day 
at  the  Legislature,  over  900  nurses  gathered 
at  the  capital  and  called  on  their  legislators. 
ANA  President  Beverly  Malone,  our  own 
North  Carolina  member,  was  given  a  stand- 
ing ovation  by  the  Senators  in  their  cham- 
ber. Yes,  policy  makers  and  other  profes- 


sional groups  come  to  NCNA  when  infor- 
mation or  input  is  needed  to  make  state- 
wide decisions. 

Each  one  of  us  will  need  to  remain  ac- 
tively involved  with  lawmakers,  professional 
and  consumer  groups  to  ensure  this  goal. 
But  what  about  the  journey  we  have  been 
on  since  1992  to  streamline  our  organiza- 
tion -  making  it  "user  friendly,"  less  bureau- 
cratic, more  responsive  to  member  needs 
and  certainly  agile  as  we  respond  to  the 
permanent  "white  water"  process  of  the 
health  care  delivery  system. 

Our  internal  journey  created  a  Strate- 
gic Plan  for  the  association  which  guides  our 
resources  of  finances,  energy  and  staff  time. 
I  encourage  each  of  you  to  become  famil- 
iar with  the  Strategic  Plan  which  outlines 
three  major  goals  to  take  us  to  the  year  2001 
and  the  various  objectives  that  will  make 
the  goals  a  reality. 

A  second  pathway  of  our  journey  has 
been  to  design  and  prepare  for  NCNA's 
new  organizational  structure.  In  1998.  we 
put  that  plan  into  action.  Personally,  I  want 
to  celebrate!  I  want  to  recognize  my  fellow 
dedicated  Restructuring  Committee  mem- 
bers who  designed,  went  on  the  road  with 
regional  forums,  revised,  and  brought  you 
their  best  work  at  the  1995  NCNA  Conven- 
tion —  Homer  Barnes,  Kim  Bernhardt- 
Tindal,  Dona  Caine,  Datra  Delk-Patrick, 
B.  J.  EUender,  Sherry  Glover.Wanda  Milner, 
Frank  Moore,  Gerry  Roberts,Melanie 
Smith,  and  Gwen  Waddell-Schultz. 

Do  some  of  the  names  look  familiar? 
Several  make  up  your  new  NCNA  Board 
of  Directors.  Celebration  is  indeed  in  or- 
der. To  have  been  there  in  the  planning 
stages  or  "dreaming"  stages  and  now  be 
able  to  look  across  the  table  at  this  very  tal- 
ented board  that  will  represent  you  for  the 
next  two  years  is  especially  exciting. 

Even  though  officially  our  term  had  not 
begun,  a  board  retreat  was  held  on 


November  6-7  to  become  acquainted  with 
one  another,  appoint  members  to  the  three 
new  Commissions  and  other  committees 
and  assign  responsibilities  post-House  of 
Delegates  and  for  other  association  needs. 
The  new  Commission  Chairs  have  also  met 
to  review  the  Strategic  Plan  and  prepare  for 
their  first  year.  Each  of  these  chairs  has  a 
yeoman's  job  ahead.  Without  a  doubt  — 
Mary  Ann  Peter,  Dennis  Sherrod  and  Betty 
Wallace  -  are  up  to  the  challenge. 

By  the  time  this  Tar  Heel  Nurse  reaches 
you.  Leadership  Day  will  have  been  held. 
Meeting,  greeting,  sharing,  planning,  infus- 
ing leadership  spirit  is  the  day's  agenda. 
Were  you  there?  Did  you  get  the  spirit? 

May  I  now  have  a  point  of  personal  privi- 
lege? I  wish  to  thank  my  colleague  and 
friend  Gerry  Roberts.  It  was  a  great  two 
years  serving  as  your  President-Elect.  I  only 
hope  that  Gwen  feels  as  supported  through 
tough  times  and  nourished  with  opportu- 
nities. 

One  bit  of  news  before  I  end  my  first 
President's  Message.  An  update  from 
ANA's  Constituent  Assembly  meeting  held 
on  November  8-9.  ANA  is  at  a  crossroads 
concerning  its  multi-purpose  prospectus. 
States  with  collective  bargaining  agendas 
and  those  with  either  a  small  collective  bar- 
gaining presence  or  no  presence  challenged 
one  another  to  determine  a  reasonable 
route  regarding  ANA  resources.  What 
could  have  been  a  volatile,  divisive  split  of 
the  association  instead  turned  out  to  be  a 
time  of  communication  and  understanding. 
Although  the  issue  is  not  resolved,  the  SNA 
Presidents  and  Executive  Directors  agreed 
to  meet  in  early  1998  to  continue  the  dis- 
cussion and  look  for  solutions. 

Wishing  each  of  you  a  happy  and  blessed 
new  year.  And  may  you  savor  the  many 
little  steps  you  take  in  your  journey  regard- 
less of  the  desired  end.  A 
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Leadership  Day 


Leadership  Day  Focuses  on  NCNA  Restructuring 


Newly  elected  and  appointed  leaders  participated  in  the  bien- 
nial Leadership  Day  on  December  5, 1997  at  the  Embassy  Suites  in 
Cary.  It  was  the  first  opportunity  for  the  three  commissions  and 
their  newly  created  committees  to  meet  and  begin  to  make  plans 
for  the  1998-1999  biennium.  On  the  facing  page  is  a  new  NCNA 
organizational  chart  which  shows  the  new  commissions  and  their 
committees. 

One  of  the  goals  of  the  NCNA  Strategic  Plan  is  to  provide  lead- 
ership development  opportunities  for  NCNA  members.  To  that  end, 
the  morning  session  was  devoted  to  a  presentation  by  Elaine  Scott, 
District  32,  on  developing  your  leadership  potential  within  "your- 
self, your  workplace  and  your  NCNA  activities."  In  defining  leader- 
ship, Elaine  gave  participants  a  healthy  dose  of  the  wisdom  of  fol- 
lowing leadership  gurus: 

"Leadership  is  a  serious  meddling  in  the  lives  of  others. "  — 
Max  DePree 

"Leadership  is  the  vital  ingredient  that  transforms  a  crowd  into 
a  functioning,  use  fid  organization. "  —  Talbott 

"In  essence,  leadership  appears  to  be  the  art  of  getting  others  to 
want  to  do  something  you  are  convinced  should  be  done. "  — 
Vance  Packard 

"Leaders  are  people  large  enough  to  contain  multitudes. "  — 
Walt  Whitman 

"Leaders  quietly  and  openly  wait  for  the  information,  good 
and  bad,  that  enables  them  to  lead." —  Max  DePree 

"Without  understanding  the  cares,  yearnings  and  struggles  of 
the  human  spirit,  how  could  anyone  presume  to  lead  a  group 
of  people. "  —  Max  DePree 

"Leaders  work  in  wondrous  ways.  Some  assume  great  institu- 
tional burdens;  others  quietly  deal  with  one  person  at  a  time. " 
—  Robert  Greenleaf 

"Leaders  operate  on  instinct  as  well  as  information  (the  blessed 
hunch)."  —  Warren  Bennis 


Elaine  Scott 
liberally  quotes 
Dilbert  at  Leader- 
ship Day. 


Perhaps  the  quote  which  best  fits  NCNAs  current  transition  to  a 
new  structure  comes  from  The  Leadership  Revolution  in  Health  Care 

by  Tim  Porter  O'Grady. 

"This  era  of  transformation  requires  the  players  to  live  the  script 
as  they  write  it.  They  must  recognize  that  whatever  they  put  in 
place  to  respond  to  changes  must  be  fluid  in  design  because 
future  changes  are  inevitably  imbedded  in  present  ones.  Liv- 
ing out  changes  as  they  are  being  identified  is  extremely  hard 
for  a  people  who  like  to  know  clearly  what  they  are  doing  and 
where  they  are  going  in  virtually  all  the  activities  of  their  lives. " 

After  lunch,  participants  broke  into  groups  divided  by  the  three 
commissions:  Education,  Standards  and  Professional  Practice  and 
Services.  In  addition,  the  eight  regional  directors  met  with  presi- 
dents and  presidents-elect  of  NCNA  districts.  Obviously,  this  new 
regional  structure  is  one  of  the  most  "fluid"  components  of  the  new 
structure.  NCNA  President  Dona  Caine  lead  the  discussion  focus- 
ing on  such  things  as  joint  meetings,  legislative  networks,  regional 
newsletters,  responsibilities  of  district  leaders  and  regional  direc- 
tors, etc. 

Clearly,  these  new  leaders  are  ready  to  go  to  work  and  are  look- 
ing forward  to  involving  many  more  NCNA  members  in  the  new 
structure.  A 


Past  Leaders  Continue  to  Lead! 

Editor's  Note:  /  was  struck  when  looking  around  the  room  on 
Leadership  Day  at  the  continued  commitment  of  past  NCNA 
leaders.  Our  "old  leaders  don 't  just  fade  away, "  but  stay  on  as 
active  participants  within  the  association.  Take  a  look  at  where 
some  of  our  past  presidents  will  be  spending  their  energy  during 
the  next  two  years: 

Gerry  Roberts  (1996-97) Chair,  Nominating 

Committee;  DFS  Nurse 
Aide  Advisory  Committee 

Sandra  Wilder  (1994-95) Nominating  Committee, 

Commission  on  Services 

Sheila  Cromer  (1992-93) Chair,  Special  Olympics 

Committee;  Commission 
on  Services 

Gale  Adcock  (1990-92) Chair,  Council  of  Nurse 

Practitioners;  Chair, 
Reference  Committee 

Jo  Franklin  (1988-89) Chair,  Bylaws  Committee 

Hettie  Garland  (1986-87) Political  Education  Committee 

Gene  Tranbarger  (1978-79) Bylaws  Committee 

Impressive,  isn't  it! 
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NCNA  Organizational  Chart 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  December  6,  1997  and 
took  the  following  actions: 

Approved  the  minutes  of  the  September  23  meeting  of  the  Board 
of  Directors  at  the  NCNA  Convention.. 

Conducted  the  annual  evaluation  of  the  Executive  Director. 

Approved  technical  and  substantive  changes  to  the  association's 
personnel  policies  including 

•  Part-time  employees  must  work  at  least  32  hours  a  week  to  be 
covered  by  group  insurance. 

•  Removed  the  Easter  Monday  holiday  and  stipulated  that  em- 
ployees may  take  one  holiday  on  a  day  of  their  choosing. 

•  Moved  the  eligibility  requirement  for  the  association's  longevity 
bonus  from  ten  to  five  years. 

Approved  new  CEAU  and  CEPU  policies  to  bring  them  into 
compliance  with  new  ANCC  guidelines. 

Adopted  the  1998  budget. 

Approved  Michael  Crowell  of  Tharrington  and  Smith  as  the 
NCNA  legal  counsel. 


Approved  the  following  recommendations  from  the  Finance 
Committee: 

•  Bonus  to  all  NCNA  staff  members  related  to  a  net  gain  in  mem- 
bership of  230  members. 

•  New  salary  schedule  for  all  positions. 

•  Purchase  of  four  computers  and  a  color  scanner. 

•  Purchase  and  installation  of  a  new  phone  system  which  will  have 
four  incoming  lines  and  a  tiered  voice  mail  system  to  allow  mem- 
bers to  readily  access  staff  and/or  recorded  information  related 
to  association  activities. 

•  Establishment  of  a  401 K  plan  for  NCNA  through  Valic  which  is 
the  retirement  system  endorsed  by  ANA  for  its  members. 

•  Transfer  at  the  end  of  the  year  any  remaining  funds  in  the  Oper- 
ating Account  to  the  Building  Fund. 

Received  current  membership  figures  and  a  five  year  projection 
on  membership  growth. 

Reviewed  a  report  from  Langer  Group  who  conducted  focus 
groups  in  six  states  on  the  value  of  belonging  to  ANA. 

Received  a  summary  of  the  convention  evaluation  and  budget 
wrap-up.  A 
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NCNA  Budget 


On  December  6, 1997,  the  NCNA  Board 
of  Directors  adopted  the  1998  budget.  The 
budget  is  approximately  $50,000  less  than 
the  1997  budget  and  does  not  require  rev- 
enue from  the  current  year  to  be  brought 
forward  to  balance  the  new  budget. 

The  budget  format  is  a  little  different 
than  in  previous  years  which  has  shown 
expenses  in  terms  of  programs.  Our  new 
accounting  system  (Quick  Books)  provides 
for  a  detailed  accounting  both  as  a  program- 
based  budget  and  by  specific  budget  cat- 
egories, such  as  printing,  postage,  etc.  For 
purposes  of  the  1998  budget,  we  are  show- 
ing you  the  breakout  of  expenses  by  bud- 
get categories.  We  continue  to  track  staff 
hours  by  program  and  can  show  the  Board 
the  allocation  of  staff  support  to  each  pro- 
gram on  a  monthly  basis. 

In  developing  the  1998  budget,  the  Fi- 
nance Committee  first  looked  at  the  actual 
expenditures  per  budget  category  for  the 
1996  budget.  In  addition,  the  Committee 
reviewed  the  1997  actual  expenditures 
through  the  first  six  months  of  the  year.  In 
September  the  Committee  reviewed  the 
initial  draft  and  looked  at  the  actual  expen- 
ditures through  August  (%  of  the  year)  to 
see  if  the  budget  projections  were  still  on 
track.  The  budget  presented  to  the  Board 
in  December  contained  comparisons  of  ac- 
tual expenditures  through  October  (%  of 
the  year). 

The  Finance  Committee  and  NCNA 
staff  identified  several  areas  where  ex- 
penses were  escalating  beyond  normal  cost 
of  living  increases.  One  major  area  where 
we  will  be  able  to  reduce  costs  is  in  our  pub- 
lications. The  following  three  items  best  il- 
lustrate this  point: 

1 .  Printing  costs  for  the  Tar  Heel  Nurse  had 
exceeded  budget  for  the  past  few  years. 
For  1998,  NCNA  has  signed  a  contract 
with  their  printer  that  binds  the  associa- 
tion to  a  28-page  Tar  Heel  Nurse  and  the 
printer  to  $2800  per  issue.  Any  addi- 
tional pages  will  need  to  be  covered  by 
another  budget  category.  This  will  re- 
duce the  cost  of  the  publication  by  more 
than  half  the  1996  actual  cost. 

2.  Although  we  are  now  going  to  provide 
NP  News  as  a  benefit  to  our  members  of 
the  Council  of  Nurse  Practitioners,  we 
are  making  it  a  quarterly  publication  of 
eight  pages  and  the  typesetting  will  be 
done  in-house. 


Board  Adopts  1998  Budget 

3.  The  monthly  calendar  proved  to  be  an 
extremely  costly  item.  We  are  making  it 
a  bi-monthly  calendar  and  are  tying  it 
into  a  regional  newsletter  which  has 
been  funded  through  the  new  structure. 

This  publication  category  is  just  one  ex- 
ample of  the  scrutiny  the  Finance  Commit- 


tee has  given  to  reducing  the  cost  of  doing 
business.  On  the  other  side  of  the  coin,  they 
have  tried  to  anticipate  needs  of  the  asso- 
ciation under  the  new  structure.  However, 
since  it  is  unclear  what  types  of  activities 
this  new  structure  might  generate,  the  Fi- 
nance Committee  has  provided  a  $22,125 
cushion.  A 


1998  BUDGET 

INCOME: 

Membership  Dues $365,500.00 

Publications $11,650.00 

Convention/Conferences $169,500.00 

Sale  of  Services $110,300.00 

Sale  of  Goods $8,850.00 

Rental  Income $24,200.00 

ANA  Delegate  Fund $1,000.00 

Interest  Income $8,500.00 

ANA  Membership  Incentive  Program $1 ,500.00 

Revenue  Total $701,000.00 

EXPENSES: 

Building  $28,200.00 

Taxes $15,800.00 

Insurance $1,850.00 

Office  Support $16,300.00 

Postage $23,200.00 

Professional  Services $14,000.00 

Organizational  Memberships $990.00 

Personnel $285,950.00 

Travel/Per  Diem $26,450.00 

Travel/Hotel $9,800.00 

Printing $49,530.00 

Telephone $11,600.00 

Lobbying $4,125.00 

Membership  Development $36,010.00 

Exhibits $5,000.00 

Convention $50,350.00 

Spring  Symposium  $65,120.00 

Contract  Services $15,150.00 

Special  Projects $4,850.00 

Commission  Funds $3,000.00 

Resale  Merchandise $3,850.00 

Library $1,100.00 

ANA  Delegates $5,500.00 

Postal  Increase  Fund $1,150.00 

Contingency  Fund $22,125.00 

Total  Expenses $701 ,000.00 
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Reimbursement  Notification  Error  Made  by  Blue  Cross/Blue  Shield 


In  January  1997,  Blue  Cross/Blue  Shield  published  an  informa- 
tional pamphlet  informing  subscribers  that  office  co-payments  do 
not  apply  when  the  patient  is  treated  by  a  nurse  practitioner.  The 
pamphlet  states  "co-payments  apply  only  when  you  are  treated  by 
a  physician  or  a  physician's  assistant."  By  mid- April,  NCNA  began 
receiving  calls  from  nurse  practitioners  and  physicians'  offices  across 
the  state  asking  about  this  new  information. 

In  June,  a  Blue  Cross/Blue  Shield  service  representative  made 
the  following  statements  at  a  meeting  with  physicians  and  nurse 
practitioners. 

•  Blue  Cross/Blue  Shield  believes  that  physicians  and  physician 
assistants  are  separately  credentialed.  but  nurse  practitioners  are 
not. 

•  Patients  perceive  that  physician  assistants  are  closer  to  being  a 
physician  and  therefore  give  higher  quality  of  care. 

•  Blue  Cross/Blue  Shield  does  not  reimburse  nurse  practitioners 
above  the  CPT  99211  code. 


Air  Force 
Clinical  Nursing 

Benefits 


Contact  an  Air  Force  health 
professions  recruiter  near  you 
for  more  information.  Or  call 

1-800-423-USAE 


Health  Professions 


Nancy  Short,  NCNA  Associate  Executive  Director,  wrote  to  Ken 
Otis,  President  and  CEO  of  Blue  Cross/Blue  Shield,  on  July  1  out- 
lining these  issues  and  asking  for  a  meeting  with  him.  Copies  of 
NCNAs  letters  were  sent  to  the  NC  Board  of  Nursing,  NC  Medical 
Board,  NC  Medical  Society  and  the  Commissioner  of  Insurance. 
The  letter  was  turned  over  to  an  administrative  assistant  who  was 
only  concerned  with  finding  out  the  name  of  the  Blue  Cross/Blue 
Shield  service  representative  who  made  the  presentation  rather  than 
to  deal  with  the  issues  raised  in  the  letter. 

Later  in  July,  NCNA  received  word  that  Blue  Cross/Blue  Shield 
had  been  unable  to  locate  the  publication  which  was  printed  in 
January  and  denied  that  it  was  an  official  document  of  their  com- 
pany. We  made  a  copy  of  the  pamphlet  and  sent  it  to  Blue  Cross/ 
Blue  Shield  in  August  again  asking  for  a  meeting  with  Ken  Otis. 

Having  not  heard  anything  official  from  Blue  Cross/Blue  Shield, 
Nancy  Short  sent  another  letter  to  Ken  Otis  in  October.  She  out- 
lined all  correspondence  and  subsequent  phone  conversations  with 
Blue  Cross/Blue  Shield.  She  pointed  out  that  Congress  had  re- 
cently passed  legislation  which  removed  the  last  of  the  barriers  for 
Medicare  reimbursement  to  nurse  practitioners  and  clinical  nurse 
specialists.  She  inquired  as  to  whether  Blue  Cross/Blue  Shield  had 
moved  to  correct  the  erroneous  policies  and  procedures  and  had 
simply  failed  to  let  us  know.  She  again  suggested  a  meeting  with 
him. 

A  few  days  later,  the  Department  of  Insurance  wrote  to  NCNA 
saying  that  they  had  written  to  Ken  Otis  asking  him  to  respond  to 
NCNA's  concerns.  On  the  same  day.  Ken  Otis  wrote  to  NCNA 
apologizing  for  not  responding  in  a  prompt  and  accurate  manner. 
He  also  said  that  he  had  turned  the  matter  over  to  his  Health  Care 
Services  staff  for  review. 

Two  weeks  later,  NCNA  received  a  letter  from  Blue  Cross/Blue 
Shield  with  an  explanation  of  what  had  happened.  They  acknowl- 
edge that  the  publication  states  that  a  co-pay  is  collected  only  when 
the  patient  sees  a  physician  or  a  physician's  assistant  which  "obvi- 
ously contradicts  the  Physician's  Office  Guide  and  was  an  error  on 
our  part."  They  further  stated  that  the  definition  of  a  nurse  practi- 
tioner was  taken  from  the  NC  General  Statutes  and  was  an  addi- 
tional component  of  their  error. 

After  identifying  the  error,  they  stated  that  they  have  worked 
with  their  legal  department  and  the  Department  of  Insurance  to 
define  a  plan  to  correct  the  error.  They  say  that  the  information 
cannot  be  corrected  until  March  1,  1998  when  they  will  again  be 
defining  health  care  benefits  to  their  subscribers.  [This  is  done  on 
an  annual  basis  and  cannot  be  reprinted  until  then.]  They  have  set 
up  a  system  with  physicians'  offices  whereby  a  co-pay  missed  due 
to  their  error  can  be  reimbursed  by  contacting  the  Provider  In- 
quiry Unit  of  Blue  Cross/Blue  Shield. 

Obviously,  in  their  words  "this  is  certainly  far  from  the  ideal  so- 
lution." At  the  time  of  this  writing  NCNA  has  drafted  another 
letter  asking  Blue  Cross/Blue  Shield  to  send  out  a  simple  post  card 
to  the  affected  subscribers  and  to  notify  all  physicians'  offices  of 
the  mechanism  to  remedy  this  error.  We  will  keep  you  posted  on 
later  developments.  A 
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On  November  13  and  14,  1997,  six  North  Carolina  nurses  jour- 
neyed to  Washington  in  a  grassroots  effort  on  behalf  of  North  Caro- 
lina Medicare  beneficiaries.  This  was  a  culmination  of  months  of 
hard  work  by  Elizabeth  Manley  who  is  an  advanced  practice  regis- 
tered nurse  in  psychiatric  mental  health.  Through  her  efforts,  the 
North  Carolina  delegation  was  joined  by  lobbyists  from  both  the 


American  Nurses  Association  and  the  American  Psychiatric  Nurses 
Association  as  they  called  on  each  of  North  Carolina's  Congress- 
men and  Senators.  As  an  added  bonus,  Diane  Kjervik  was  able 
to  arrange  a  meeting  with  representatives  of  HCFA  (Health  Care 
Financing  Agency)  in  Baltimore.  Both  Elizabeth  and  Diane  have 
written  a  brief  synopsis  related  to  this  congressional  visit. 


NCNA  Nurses  Make  a  Difference  on  Capitol  Hill 

by  Elizabeth  Manley,  MSN,  RN,CS 


You  probably  celebrated  with  the  rest  of  nursing  when  on  Au- 
gust 5, 1997,  President  Clinton  signed  Public  Law  105-33  (the  Bal- 
anced Budget  Act  of  1997)  which  provided  for.  among  other  Medi- 
care reforms,  the  removal  of  the  geographical  restrictions  on  direct 
reimbursement  to  clinical  nurse  specialists  and  nurse  practitioners. 
However,  I  had  been  unsuccessfully  trying  to  get  reimbursement 
under  the  old  law  as  a  provider  in  a  rural  area  for  18  months.  My 
experience  taught  me  that  we  clinical  specialists  in  North  Carolina 
were  being  treated  differently  than  in  other  states. 

The  effort  to  remove  Medicare  reimbursement  obstacles  for 
clinical  nurse  specialists  in  North  Carolina  was  just  heating  up  when 
nurses  at  the  national  level  scored  a  victory  with  the  removal  of 
geographical  restrictions.  "Payment  will  equal  80%  of  the  lesser  of 
either  the  actual  charge  or  85%  of  the  fee  schedule  amount  for  the 
same  service  if  provided  by  a  physician  as  long  as  no  facility  or 
other  provider  charges  is  paid  in  connection  with  the  service." 

North  Carolina  clinical  nurse  specialists  were  not  celebrating 
yet.  CIGNA,  the  Medicare  intermediary  in  North  Carolina,  had 
refused  to  accept  my  application  on  the  basis  that  clinical  nurse 
specialists  in  this  state  were  not  in  a  collaborative  relationship  with 
a  physician.  The  medical  director  for  Medicare  at  CIGNA  informed 
me  in  writing  of  this  interpretation  of  the  federal  law  with  the  back- 
ing of  HCFA.  (Medicare  is  administered  by  the  Health  Care  Fi- 
nancing Administration  which  is  a  section  of  the  US  Department 
of  Health  and  Human  Services.) 

After  several  conversations  with  Andy  Price,  CIGNA  Medical 
Director,  and  between  Dr.  Price  and  Polly  Johnson,  Executive  Di- 
rector of  the  NC  Board  of  Nursing,  CIGNA's  position  remained 
unchanged.  To  address  this  continuing  barrier  to  practice,  a  confer- 
ence call  was  held  with  NCNA  staff,  ANA  staff,  Polly  Johnson  and 
myself  to  develop  a  strategy  to  accomplish  a  reversal  of  this  lock- 
out of  clinical  nurse  specialists.  I  became  the  representative  of  the 
NCNA  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced 
Practice  to  spearhead  this  effort.  Reed  Franklin  of  ANA's  Govern- 
mental Affairs  became  my  regular  phone  pal.  Carolyn  Billings  and 
Judy  Haber  provided  the  coaching. 

The  effort  gained  energy  when  at  the  Council's  teleconferenced 
meeting  in  July,  several  other  members  volunteered  to  help  take 
our  issue  to  the  North  Carolina  Congressional  delegation  in  Wash- 
ington. Reed  Franklin  advised  us  to  wait  until  the  federal  budget 
bill  was  passed  since  we  were  hoping  for  the  removal  of  the  geo- 
graphical restriction  for  all  advanced  practice  registered  nurses.  He 
suggested  that  after  Congress  had  recessed  we  would  be  more  likely 
to  have  the  ear  of  the  health  care  aides  who  serve  as  advisors  to 
their  lawmakers. 


On  November  13  six  members  of  the  NCNA  Council  of  Psychi- 
atric Mental  Health  Nurses  in  Advanced  Practice  met  in  Baltimore 
with  Terry  Kay's  staff  of  HCFA's  new  Center  for  Health  Plans  and 
Providers.  The  following  day  we  met  in  Washington  with  health 
care  aides  of  13  of  North  Carolina's  14  member  Congressional  del- 
egation. Our  purpose  was  (and  is)  to  ensure  that,  with  the  passage 
of  Public  Law  105-33,  North  Carolina's  clinical  nurse  specialists 
would  no  longer  be  shut  out  of  Medicare  reimbursement. 

The  necessity  of  this  meeting  was  validated  as  we  sat  with  the 
HCFA  staff  who  initially  expressed  the  intention  of  continuing  to 
consider  North  Carolina  an  exception  to  the  federal  mandate  be- 
cause our  Nursing  Practice  Act  does  not  include  supervision  of  clini- 
cal nurse  specialists  by  a  physician.  In  other  words,  no  provider 
numbers  for  clinical  nurse  specialists!! 

Armed  with  the  necessary  data  (a  brief  description  of  the  prob- 
lem and  proposed  solution,  the  text  of  the  law  which  defines  col- 
laboration, the  rules  and  regulations  regarding  psychotherapy  by 
clinical  nurse  specialists,  our  certification  requirements,  cost-effec- 
tiveness data  [thanks  to  Janet  Baradell]  and  many  touching  letters 
from  patients  on  Medicare,  as  well  as  supportive  letters  from  refer- 
ring physicians),  each  of  us  spoke  to  our  own  practice  experience: 

•  Janet  Baradell  in  solo  private  practice, 

•  Anne  Fishel  in  academic  and  private  practice, 

•  Diane  Kjervik  a  nurse  attorney  and  academic, 

•  Elizabeth  Manley  in  rural  hospital  outpatient  services 

•  Gail  Pruett  in  private  practice,  and 

•  Jane  Sargent-Trollinger  in  home  health  and  private  practice. 

We  were  accompanied  by  ANA's  Reed  Franklin.  We  created  a 
picture  for  these  staffers  of  the  real  life  beneficiaries  and  we  pro- 
posed our  solution  which  is  to  apply  the  wording  in  the  law  which 
defers  to  the  individual  state's  definition  of  collaboration  for  clini- 
cal nurse  specialists.  By  our  presence  there,  we  put  a  face  and  voice 
to  the  clinical  nurse  specialist  which  was  clearly  missing.  Reed  made 
sure  they  knew  that  we  had  given  our  professional  time  and  per- 
sonal resources  to  make  this  trip. 

I  left  that  meeting  with  a  clearer  sense  of  the  magnitude  of 
HCFA's  task  and  the  smallness  (from  the  bureaucratic  point  of  view) 
of  the  issue  of  the  problems  of  one  group  of  providers  in  one  state. 
I  also  left  in  awe  of  the  collective  effectiveness  of  several  highly 
articulate  voices  speaking  rationally,  calmly  and  intelligently  about 
something  that  matters  so  much  to  them  and  their  patients.  We 
offered  ourselves  as  resources  to  HCFA  (they  have  no  plans  for  an 
advisory  board)  and  took  pictures  to  remember  the  event. 

continued  on  page  9 
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Psych  Nurses  Participate  in  Summit 

Gail  Pruett,  MSN,  RN,CS,  Council  Co-Chair 


Over  forty  members  of  the  NCNA  Council  of  Psychiatric  Men- 
tal Health  Nurses  in  Advanced  Practice  gathered  on  Friday.  No- 
vember 21  in  Greensboro  for  a  day-long  summit.  One  of  the  first 
orders  of  the  day  was  to  discuss  the  variety  of  terms  that  are  used 
to  denote  a  psychiatric  mental  health  nurse  in  advanced  practice 
and  the  difficulty  caused  by  such  disparity.  Although  it  was  not 
agreed  upon  formally,  the  consensus  was  to  use  the  broader  term 
advanced  practice  registered  nurse  in  psych  (APRN-Psych). 
APRNs-Psych  are  those  nurses  who  hold  a  master's  or  doctorate 
and  who  are  certified  or  eligible  for  certification  by  the  American 
Nurses  Credentialing  Committee.  Special  guests  at  the  Summit 
were  eight  senior  nursing  students  from  UNC-Charlotte  who  at- 
tended as  part  of  their  psychiatric  nursing  clinical  rotation. 

The  purposes  of  the  Summit  were  to  "own"  the  problems  facing 
APRNs-Psych,  find  solutions  and  capitalize  on  the  strengths  of  the 
group.  The  Summit  was  designed  to  foster  unity  and  power  as  these 
tasks  are  accomplished.    Each  participant  was  expected  to  work 


toward  meeting  the  goals  and  producing  strategies  so  that  the  Sum- 
mit resulted  in  crisp,  clear  directions  for  APRNs-Psych  to  follow. 
"Be  a  Part  of  the  Solution"  was  the  theme  of  the  conference. 

Everyone  there  met  the  challenge.  After  a  lively  discussion  in 
the  morning  which  helped  clarify  the  issues,  four  work  groups  were 
established:  Legal/Regulatory,  Role  Development,  Education  and 
Marketing.  Each  group  then  met  separately  to  further  define  the 
problem,  goals  and  strategies  related  to  its  role.  Members  volun- 
teered to  implement  some  of  the  strategies  following  the  Summit 
so  programs  could  begin.  It  is  anticipated  that  work  on  the  goals 
will  occur  over  the  next  three  to  five  years. 

A  portion  of  the  regularly  scheduled  Council  of  Psychiatric 
Mental  Health  Nurses  in  Advanced  Practice  meeting  on  January 
16  will  be  devoted  to  reports  of  progress  on  Summit  goals.  This 
meeting  will  be  teleconferenced  so  that  as  many  members  as  pos- 
sible can  participate.  A 


continued  from  page  8 

HCFA  plans  to  get  a  memo  clarifying  procedures  out  to  the 
intermediaries  by  January  1  when  the  new  law  takes  effect.  We 
have  no  reassurances  from  them  that  they  would  change  their  in- 
terpretation of  the  reimbursability  of  the  clinical  nurse  specialists 
in  North  Carolina. 

The  next  morning  found  us  bright  and  early  in  Washington  meet- 
ing with  Eric  Byer.  lobbyist  for  the  American  Psychiatric  Nurses 
Association,  who  supplied  us  with  the  itinerary  he  had  put  together 
for  our  meetings  with  the  health  care  aides  of  North  Carolina's 
Congressional  delegation.  We  divided  into  two  groups  accompa- 
nied by  Eric  Byer  or  Reed  Franklin  and  took  on  Capitol  Hill!  We 
were  met  with  acceptance  of  our  issue  and  a  willingness  across  the 
board  to  sign  on  to  a  delegation  letter  urging  HCFA  to  abide  by 
the  section  of  the  law  that  defers  to  the  state's  own  definition  of 
"collaboration"  which  in  North  Carolina  is  voluntary  and  at  the 
discretion  of  the  clinical  nurse  specialist. 


North  Carolina  advanced  practice/registered  nurses  meet  with 

HCFA  representatives  on  November  13. 


Democratic  Representative  Bob  Etheridge's  aide.  Kim  Williams, 
and  Republican  Representative  Richard  Burr's  aide.  Alison 
Neuman,  offered  to  spearhead  the  delegation  letter.  Representa- 
tive Burr  was  the  only  congressman  to  meet  with  us  personally.  As 
a  follow-up.  Janet  Baradell  drafted  a  delegation  letter  which  was 
sent  along  with  the  data  packet  and  letters  from  patients  and  pro- 
viders to  both  Congressmen's  offices.  Lobbyists  from  both  ANA 
and  APNA  are  in  Washington  to  see  it  through. 

Success  will  be  won  if  the  regulations  that  come  out  of  HCFA  in 
January  reflect  an  acknowledgment  of  the  language  (which  is  not 
new)  that  defers  to  each  state's  definition  of  what  constitutes  "col- 
laboration" by  the  clinical  nurse  specialist  and  the  physician.  The 
effect  of  this  would  amount  to  a  shift  in  philosophy  regarding  Medi- 
care that  goes  far  beyond  the  benefits  to  Medicare  recipients  in 
this  state.  It  would  essentially  contribute  to  establishing  Medicare 
as  a  health  care  program  rather  than  a  medical  care  program.  Clearly 
the  population  served  by  Medicare,  the  elderly  and  the  disabled 
who  receive  Social  Security  Disability  Insurance,  need  and  deserve 
this  shift. 

Equally  as  significant  is  its  potential  effect  on  the  public  sector 
mental  health  system.  At  the  NCNA  Advanced  Practice  Psychiat- 
ric Nursing  Summit  in  Greensboro  on  November  21,  the  lack  of 
recognized  roles  of  psychiatric  clinical  nurse  specialists  in  Commu- 
nity Mental  Health  Centers  was  once  again  identified  as  a  glaring 
deficit  in  an  arena  in  which  we  are  badly  needed.  Medicare  benefi- 
ciaries are  a  considerable  portion  of  the  mandated  recipients  of 
public  mental  health  services.  Clinical  Social  Workers  and  Clinical 
Psychologists  are  reimbursed  directly  by  Medicare  without  geo- 
graphical restrictions  making  it  far  more  likely  that  clinical  nurse 
specialists  will  continue  to  be  missing  in  the  public  sector  without 
changes  in  interpretation  by  HCFA.  For  my  15  years  of  experience 
in  community  mental  health.  I  know  that  this  population  needs  the 
bio-psychosocial  expertise  of  an  advanced  practice  registered  nurse 
—  Psych.  The  irony  of  this  discrimination  is  almost  overwhelming, 
but  we  can  be  encouraged  by  our  bipartisan  reception  on  Capitol 
Hill.  We  will  stay  vigilant  because  people  are  depending  on  us.  A 
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News  from  the  North  Carolina  Medical  Society 


Each  year  representatives  from  NCNA  are  invited  to  attend  the 
annual  meeting  of  the  North  Carolina  Medical  Society.  Activities 
include  the  President's  Reception  and  Dinner  and  the  House  of 
Delegates.  Their  delegates  considered  over  75  resolutions,  34  policy 
considerations,  and  bylaws  revisions.  Many  items  dealt  with  con- 
sumer and  patient  safety  issues  at  the  state  and  national  level.  Oth- 
ers were  strictly  professional  issues.  The  following  synopsis  is  de- 
signed to  give  NCNA  members  a  flavor  of  the  types  of  issues  which 
are  important  to  the  Medical  Society. 

Issues  coming  before  the  annual  House  of  Delegates  of  the  NC 
Medical  Society  are  heard  by  three  Reference  Committees.  It  ap- 
pears that  most  reference  reports  are  amended  between  the  time 
of  the  Reference  Hearings  and  before  their  presentation  to  the 
House  of  Delegates.  The  vast  majority  of  the  issues  were  placed  in 
Reference  Committee  I  which  reported  on  Sunday  morning,  No- 
vember 16. 

AMA  and  Lobbying  for  Tobacco  Control:  Resolves  that  NCMS  intro- 
duce a  resolution  to  the  AMA  House  of  Delegates  to  support  a 
Tobacco-Free  Society  by  the  Year  2000.  The  controversial  part  of 
this  resolution  was  a  recommendation  that  state  medical  societies 
strongly  consider  any  connection  between  tobacco  interests  and  a 
lobbyist  before  they  hire  him  or  her.  (Initially,  it  was  recommended 
that  they  not  employ  or  contract  with  lobbyists  who  also  repre- 
sents the  tobacco  industry.) 

Physician  Assistants  I:  Resolves  that  PA  members  of  NCMS  may 
recommend  other  PAs  for  membership.  (Previously  only  a  physi- 
cian could  recommend.) 

Physician  Assistants  II:  Resolves  that  PA  members  of  NCMS  com- 
mittees can  vote  on  recommendations  of  the  committee.  (Strong 
feelings  by  some  delegates  that  PAs  should  remain  in  an  advisory 
capacity  rather  than  having  a  vote  on  committees.  Roll  call  vote. 
Resolution  passed  130  to  112.) 

Alternative  Medicine:  Resolves  to  establish  a  Task  Force  to  study 
alternative  therapies  and  treatments  to  help  NCMS  members  re- 
spond to  questions  from  their  patients  regarding  alternative  medi- 
cine. (The  Task  Force  will  have  a  representative  of  the  NC  Medical 
Board  and  will  report  back  to  the  1998  House  of  Delegates.) 

Physician  at  Ringside:  One  of  the  hottest  issues  regarded  a  "news 
brief  article  which  appeared  in  the  January  Medical  Society  Bul- 
letin requesting  physicians  to  volunteer  to  serve  at  the  ringside 
during  boxing  matches.  (The  Reference  Committee  had  watered 
down  the  resolution  and  the  House  of  Delegates  reinstated  the 
stronger  wording.  It  now  stipulates  that  NCMS  will  not  advertise 
for  physicians  to  participate  at  ringside  or  in  any  other  way  imply 
endorsement  of  boxing. 

Physician-Assisted  Suicide:  Resolves  that  the  title  be  changed  to 
"Quality  of  Care  for  Patients  in  the  Last  Phase  of  Life"  and  that  it 
be  referred  to  the  Executive  Committee  to  report  back  to  the  1998 
House  of  Delegates. 

DWI:  Resolves  to  encourage  the  General  Assembly  to  promote  rigid 
enforcement  of  the  driving  while  impaired  law. 


Osteoporosis  Care:  Resolves  that  NCMS  support  legislative  efforts 
to  require  health  plans  to  pay  for  bone  density  measurements  and 
coordinate  the  efforts  with  the  Osteoporosis  Task  Force. 

Smart  Start:  Resolves  that  NCMS  encourage  physicians  to  develop 
Smart  Start  projects  in  their  own  communities  and  to  encourage 
the  General  Assembly  to  expand  Smart  Start  to  all  100  counties. 

Smoking  Issues:  Resolves  that  NCMS  support  legislation  to  establish 
21  as  the  legal  age  for  the  purchase  of  tobacco  products  and 
legislation  to  authorize  NC  Department  of  Health  and  Human 
Services  to  post  the  non-smoking/smoking  status  of  all  public  dining 
facilities. 

Medicaid:  Resolves  the  NCMS  support  adequate  Medicaid  reim- 
bursement to  provide  timely  access  to  dental  care  services  for  chil- 
dren. 

Another  resolution  dealt  with  a  reaffirmation  of  existing  positions 
taken  by  NCMS.  For  example,  the  House  reaffirmed  its  position 
on 

•  implementation  of  the  State  Cancer  Registry  Program, 

•  efforts  to  increase  children"s  special  health  services  and  eligibil- 
ity requirements  to  the  federal  poverty  level, 

•  the  purchase  of  school  buses  equipped  with  the  safety  protec- 
tive system, 

•  adoption  of  the  same  definition  of  the  poverty  level  in  North 
Carolina  as  is  used  by  the  federal  government, 

•  requiring  that  all  medical  students  spend  at  least  four  weeks  of 
their  education  in  a  community  practice  setting,  and 

•  continuation  of  support  for  mandatory  seat  belt  laws  at  all 

speeds.  A 


Dr.  Estes  Scores 
Another  Home  Run! 

SPECIAL  NOTE:  At  the  recommendation  of  the  Executive 
Committee,  the  NCMS  House  of  Delegates  passed  a 
resolution  that  the  NC  Medical  Society  strongly  support  the 
position  that  physician  assistants,  nurse  practitioners  and 
nurse  midwives  should  be  recognized,  in  conjunction  with  their 
supervising  physicians,  as  providers  in  insurance  company 
provider  directories  and  that  the  Society  pursue  the 
implementation  through  administrative  mechanisms.  Again, 
Dr.  Harvey  Estes  played  an  instrumental  role  in  the  inclusion 
of  nurse  practitioners  and  nurse  midwives. 
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You  Were  Represented  . . . 


•  Sindy  Barker  and  Sue  Sweeting  met  with  the  North  Carolina 
Chapter  of  Midwives  in  Hickory  at  the  request  of  Maureen  Darcy, 
Chapter  President.  OUTCOME:  The  North  Carolina  Chapter  of  Mid- 
wives  is  applying  for  Organizational  Affiliate  status  and  Maureen  is 
encouraging  at  least  one  member  in  every  practice  to  join  NCNA. 

•  Amy  Wilbun  exhibited  at  the  Wake  AHEC  Career  Fair. 
OUTCOME:  Made  contact  with  many  nurses  who  have  recently  moved 
to  North  Carolina  and/or  those  looking  for  a  career  change.  Amy  also 
exhibited  at  the  annual  meeting  of  the  North  Carolina  Association 
of  Nurse  Anesthetists.  OUTCOME:  There  continues  to  be  some  interest 
among  members  of  this  group  to  form  a  council  within  NCNA. 


Held  a  day  and  a  half  Board  Retreat  in  the  Research  Triangle 


Park. 


•  Gerry  Roberts,  Dona  Caine  and  Sindy  Barker  attended  the 
ANA  Constituent  Assembly  and  related  meetings  in  Washington 
DC  on  November  7-9.  They  also  attended  the  SEED  (Southeast- 
ern Executive  Directors  and  Presidents)  meeting  to  discuss  issues 
of  importance  to  our  area  of  the  country  and  participated  in  two 
meetings  related  to  the  differences  in  the  ways  states  handle  work- 
place advocacy  issues.  OUTCOME:  Due  to  the  divisive  nature  of  work- 
place advocacy  versus  collective  bargaining,  the  Constituent  Assem- 
bly will  come  back  together  in  February  to  further  discuss  the  issue 
and  see  if  some  resolution  of  the  differences  can  be  achieved. 


•  Met  with  a  representative  from  the  NC  Medical  Society  re- 
lated to  the  development  of  an  endowment  fund  to  be  established 
to  honor  Dr.  Harvey  Estes  upon  his  retirement. 


•  Sandra  Wilder  presented  the  Career  Change  program  at  Dis- 
trict 1  in  Asheville. 


•  Amy  Wilbun  attended  a  demonstration  of  the  IMIS  software 
program  in  Charlotte.  MNA/PSI  who  manages  our  membership 
database  plans  to  change  to  IMIS  in  1998.  The  program  is  capable 
of  storing  many  more  pieces  of  information  (such  as.  special  inter- 
ests of  our  members)  and  is  compatible  with  the  Year  2000 
changeover. 

•  Julia  Aucoin  and  Joy  Reed  conducted  a  CEAU  workshop  in 
Winston-Salem  for  more  than  60  facilities  and  institutions  who  are 
ANCC  accredited  through  NCNA. 

•  Sindy  Barker  attended  the  NC  Medical  Society  President's 
Reception  and  Dinner  for  Dr.  Charles  Garrett,  incoming  president 
of  the  NC  Medical  Society.  Sindy  was  seated  at  the  table  with  Dr. 
Dave  Bruton,  Secretary  of  the  Department  of  Health  and  Human 
Services,  and  was  able  to  discuss  many  issues  of  common  interest,  e. 
g.  increasing  the  number  of  school  nurses,  Medicaid  services  for 
children.  OUTCOME:  Dr.  Bruton  is  very  receptive  to  a  meeting  with 
Dona  Caine  and  Sindy  Barker  early  in  1998. 


•  The  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced 
Practice  held  a  nursing  summit  in  Greensboro  to  discuss  the  cur- 
rent state  of  their  practices  related  to  education,  managed  care,  pub- 
lic perception,  etc. 

•  Gerry  Roberts  attended  a  meeting  of  the  Nurse  Aide  Advi- 
sory Committee  for  the  NC  Division  of  Facilities  Services.  Gerry 
has  replaced  Joy  Reed  as  NCNA's  representative  to  this  Commit- 
tee. 


•  Sindy  Barker  spoke  to  the  AHEC  Nurse  Council  on  current 
NCNA  activities,  including  legislative  issues,  restructuring  and  imple- 
mentation of  the  NCNA  Strategic  Plan,  continuing  education  guide- 
lines, etc. 

•  Conducted  a  Leadership  Day  for  newly  appointed  and  elected 
members  to  NCNA  Commissions,  committees  and  councils.  The 
day  also  included  meetings  with  Regional  Directors  and  district 
presidents  and  presidents-elect.  Elaine  Scott,  District  32,  presented 
a  leadership  development  program  in  the  morning. 

•  Sindy  Barker  and  Amy  Wilbun  attended  a  continuing  educa- 
tion program  for  association  executives  sponsored  by  the  Ameri- 
can Society  of  Association  Executives  in  Baltimore. 

•  Participated  in  a  meeting  at  the  NC  Hospital  Association 
related  to  a  document  entitled  "Principles  of  Managed  Care." 
OUTCOME:  North  Carolina  professional  health  care  associations  plan 
to  collaborate  on  the  development  of  guidelines  for  managed  care 
which  would  be  endorsed  by  the  individual  associations  and  serve  as 
a  basis  for  negotiating  legislative  language  related  to  managed  care. 

•  Participated  in  a  meeting  related  to  proposed  legislation  re- 
lated to  health  care  confidentiality  in  the  computer  age. 

•  Amy  Wilbun  and  Sindy  Barker  met  with  Cassaundra  Hefner, 
newly-elected  president  of  the  North  Carolina  Association  of 
Nursing  Students.  A 


Email  Addresses 

NCNA 

ncnurses@aol.com 

Sindy  Barker 

sinbarker@aol.com 

Grace  Chen 

gracchen@aol.com 

Beth  Holder 

bethholder@aol.com 

Ava  Langley 

avalangley@aol.com 

Gail  Pruett 

gailpru@aol.com 

Lashley  Russ 

lashleyrus@aol.com 

Nancy  Short 

nanshort@aol.com 

Amy  Wilbun 

awilbun@aol.com 
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Membership  Update 


NCNA  rounded  off  1997  with  its  active  membership  standing  at 
3,443  —  the  highest  number  our  membership  has  seen  since  1993! 
We  started  off  the  year  at  3,190;  our  new  number  shows  an  8% 
increase  this  year  versus  a  3%  increase  in  1996  and  a  2%  increase 
in  1995.  We  have  gotten  off  to  a  good  start  in  reaching  our  mem- 
bership goals. 

However,  as  you  know,  membership  development  is  an  ongoing 
process.  Short-term  projects  may  net  our  desired  goals,  but  long- 
term  retention  builds  the  association. 

To  help  get  your  district  started  on  this  year's  membership  re- 
cruitment and  retention  efforts,  you  can  do  something  as  simple  as 
one  (or  more!)  of  the  following: 

•  Call  a  co-member  to  remind  him  or  her  of  an  upcoming  district 
meeting.  Suggest  that  the  two  of  you  ride  together.  Maybe  you 
could  have  dinner  together  before  (or  after)  the  meeting  to  "catch 
up." 

•  Invite  a  co-worker  who  does  not  belong  to  NCNA  to  attend  a 
district  meeting  with  you. 

•  Send  a  thank-you  note  to  your  district  officer(s)  who  have 
worked  so  hard  to  "rally  the  troops!" 

•  Contact  the  school(s)  of  nursing  in  your  area  to  find  out  how 
you  can  become  a  mentor  to  a  nursing  student  (NCNA  has  a 
Mentoring  Program  in  place  to  help  you  do  this). 

•  Invite  a  new  nurse  graduate  to  become  a  member  of  NCNA 
(NCANS  members  can  join  for  the  first  year  at  the  NCANS 
dues  rate  —  $35). 

•  Send  a  press  release  to  your  local  newspaper.  TV  station  and/or 
radio  station  announcing  an  upcoming  community  activity  which 
your  NCNA  district  is  sponsoring. 

•  Contact  a  former  member  and  let  them  know  how  much  you 
miss  their  involvement  (and  their  voice)  and  give  them  a  brief 
update  of  NCNA  activities. 

•  Host  a  New  Member  Reception  each  quarter  (perhaps  in  place 
of  a  monthly  district  meeting).  Ask  current  members  to  donate 
refreshments  and  invite  the  new  members  to  share  a  little  about 
their  background  and  how  they  hope  to  benefit  from  NCNA's 

services. 

Committing  to  doing  at  least  one  of  the  above  activities  just  two 
times  a  year  can  have  a  significant  impact  on  your  district's  mem- 
bership and  on  NCNA's  membership  as  a  whole.  Listed  at  right  are 
the  membership  achievements  of  each  district  during  1997. 

On  the  following  page  is  a  five-year  projected  growth  chart  for 
NCNA.  Check  out  your  district  numbers  and  then  see  how  you 
can  play  a  role  in  achieving  these  goals. 

continued  on  page  13 


1997  NCNA  District  Achievements 
in  Membership  Promotion 

DISTRICT 
NUMBER 

PERCENTAGE 
INCREASE 

NUMERICAL 
#  INCREASE 

1  

11% 

.17 

2 

6% 

..4 

3 

2% 

..4 

4 

21% 

..8 

5 

12% 

.35 

7 

17% 

.2 

8 

4% 

..9 

9 

36% 

.38 

10 

3% 

..  1 

11  

6% 

31 

8 

.  16 

12 

11% 

13 

4% 

14 

3% 

5 

4 

.-2 

15 

9% 

16 

-9% 

17 

0% 

..0 

18 

22% 

10 
..4 

19 

20% 

20 

4% 

..2 

21  

8% 

..5 

22 

10% 

..9 

23* 

75% 

.15 

26 

2% 

..  1 

27 

0% 

..0 

28 

3% 

..1 

29 

15% 

.  15 

30 

11% 

.  16 

31  

19% 

..4 

32 

0% 

..0 

33 

9% 

..3 

34 

-7% 

.-5 

35 

12% 

3 

*  District  25  was  dissolved  and  members  moved 
to  District  23,  so  their  membership  is  increased 
by  default. 
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Five-Year  Membership  Growth  Projecti 

ons 

by  District 

—  25%  Increase 

District  # 

11/30/96 

11/30/97 

11/30/98 

11/30/99 

11/30/00 

11/30/01 

1 

148 

155 

163 

170 

....177  

185 

2 

62 

65 

68 

71  

74 

78 

3 

214 

225 

235 

246 

....257  

268 

4 

38 

40 

42 

44 

46 

48 

5 

298 

313 

328 

343 

....358  

373 

7 

12 

13 

13 

14 

14 

15 

8 

229 

240 

252 

263 

....274 

286 

9 

10 

107 

112 

118 

123 

42 

....128  

44 

134 

45 

36 

38 

40 

11 

488 

512 

537 

561  

....585 

610 

12 

70 

74 

77 

81  

84  

88 

13 

382 

401 

420 

440 

....459 

478 

14 

156 

164 

171  

179 

....187 

195 

15 

43 

45 

47 

49 

51  

54 

16 

24 

25 

26 

27 

28  

30 

17 

36 

38 

40 

42 

44  

45 

18 

46 

48 

51  

53 

55  

58 

19 

20 

21 

22 

23 

24  

25 

20 

53 

56 

58 

61  

63  

66 

21 

65 

68 

71  

74 

77  

81 

22 

23 

89 

33 

93 

35 

98 

36 

102 

38 

....  107 

111 

39  

41 

26 

42 

44 

46 

48 

50  

53 

27 

32 

34 

35 

37 

38  

40 

28 

29 

30 

32 

33 

35  

36 

29 

30 

99 

148 

104 

155 

109 

114 

....  119 

124 

185 

163 

170 

....178  

31 

21 

22 

23 

24 

25  

26 

32 

36 

38 

40 

42 

44  

45 

33 

34 

36 

38 

40 

42  

44 

34 

76 

80 

83 

87 

91  

95 

35 

26 

27 

29 

30 

31  

33 

Total 

3190 

3351 

....  3511  

3671  

...3828 

3995 
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Membership 


1998  Five  for  Free  Membership  Contest 


Now  is  the  time  to  begin  recruiting  new  members  for  NCNA. 
Winners  of  the  Five  for  Free  contest  are  announced  annually  at 
Convention.  Each  winner  can  choose  to  either:  A)  attend  Conven- 
tion free  of  charge  or  B)  have  that  amount  deducted  off  their  an- 
nual membership  dues. 

Participation  is  easy ...  simply  write  your  name  in  the  "Recruited 
by"  section  of  the  NCNA  membership  application  and  distribute 
the  applications  to  as  many  non-member  nurses  as  you  know! 

For  a  list  of  the  great  membership  benefits  offered  by  NCNA 
and  ANA,  contact  the  NCNA  office. 

Rules  for  1998  Five  for  Free  Contest 

1.  Members  recruited  between  September  1, 1997  and  August  31, 
1998  will  be  considered  as  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  membership 

dues"  status  and  can  be  achieved  by  any  combination  of  the 
following  categories: 

a.  full  dues  at  $225  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  students, 
nurses  not  employed,  or  nurses  62  years  and  older  earning 
no  more  than  social  security  allows)  at  $112.50  count  as 
one-half; 


C.  quarter  rate  (retired  nurses  62  years  and  older  and  disabled 
nurses)  at  $56.25  count  as  one-fourth. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be 
negotiated  in  other  payment  form. 

4.  Districts,  structural  units,  and  individual  members  can  partici- 
pate in  the  contest;  e.g.,  a  district  might  use  the  winnings  to  send 
their  president  to  NCNA  Convention  or  help  defray  the  cost  of 
a  membership  to  a  person  who  might  otherwise  not  be  able  to 
afford  one. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a  struc- 
tural unit.  Each  application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferrable  between  individuals 
or  structural  units. 

Incentive  Levels  of  Five  for  Free  Contest 

1 .  Members  signing  up  five  full  memberships  can  choose  between 
1998  NCNA  Convention  registration  fee  or  equivalent  monies 
off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive  both  their 
1998  NCNA  Convention  registration  fee  and  equivalent  mon- 
ies off  their  membership  dues.  A 


z  o 
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Community  Health  Nursing  Faculty 

The  University  of  North  Carolina  at  Chapel  Hill,  School  of  Nursing,  Department  of  Community  and 
Mental  Health,  invites  applications  for  full-time  fixed-term  and/or  tenure  track  positions  in  community 
health  nursing.  Responsibilities  include:  1)  leadership  of  community-oriented  and  population- 
focused  faculty,  2)  classroom  and  clinical/field  teaching  in  an  undergraduate  community  health  nursing 
course,  and,  if  applying  for  a  tenure  track  position,  3)  establishment  and  conduct  of  a  program  of 
relevant  research  and  scholarship,  and  4)  supervision  of  graduate  student  research.  Qualifications 
include  a  master's  degree  in  nursing,  RN  licensure  in  NC,  relevant  practice  and  teaching  experience  and, 
if  applying  for  a  tenure-track  position,  a  PhD  in  nursing  or  a  related  field.  Rank  and  salary  competitive 
and  commensurate  with  education  and  experience. 

The  UNC-CH  School  of  Nursing  is  nationally  ranked,  offering  undergraduate,  master's,  doctoral,  and 
lifelong  learning  programs.  It  ranks  9th  among  all  schools  of  nursing  (Nurse  Educator);  its  master's 
program  ranks  6th  in  the  country  (U.S.  News  &  World  Report);  the  School  ranks  4th  among  schools  of 
nursing  in  annual  research  support  from  the  National  Institutes  of  Health.  UNC-Chapel  Hill  is  located 
in  the  Research  Triangle  area  which  has  been  recognized  as  one  of  the  best  places  in  the  country  to  live. 

Interested  individuals  should  submit  a  letter  of  application,  resume,  and  names  of  four  references  to:  Jean 
Goeppinger,  PhD,  RN,  FAAN,  Professor  and  Chair,  Department  of  Community  and  Mental  Health,  UNC-CH 
School  of  Nursing,  CB  #7460,  Carrington  Hall,  Chapel  Hill,  NC  27599-7460. 

The  University  of  North  Carolina  at  Chapel  Hill  is  an  Equal  Opportunity  Employer. 
Male  and  minority  applicants  are  encouraged  to  inquire. 
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Nurse  Volunteers  Needed  for  1999  Special  Olympics 


You  may  recall  at  September's  annual  convention  in  Greens- 
boro, the  House  of  Delegates  voted  unanimously  to  become  the 
"Association  of  Record"  to  recruit  nurse  volunteers  in  all  areas  of 
the  state  where  events  will  be  held  for  the  1999  Special  Olympic 
World  Summer  Games.  Special  Olympian  Mike  Stone  spoke  to 
the  Association's  House  of  Delegates  about  what  the  Special  Olym- 
pics meant  to  him.  Also  addressing  the  House  was  Scott  Mingle, 
Vice  President  of  Support  Services  for  the  1999  Special  Olympics. 
Sheila  Cromer,  President  of  NCNA's  District  13,  was  selected  as 
NCNA's  coordinator  for  the  Games. 

The  tenth  Special  Olympics  World  Summer  Games  will  take 
place  in  the  Triangle  June  26  -  July  4. 1999.  At  least  7.000  athletes 
from  150  countries  are  expected  to  participate  in  the  games.  With 
them  will  be  2,000  coaches  and  15,000  family  members  and  friends. 
The  athletes,  who  have  mental  retardation  and  related  disabilities, 
train  intensively  for  the  competition. 

"Olympics  officials  have  said  the  games  could  draw  750.000  spec- 
tators to  North  Carolina's  Triangle,"  said  Cromer.  "There  will  be  a 
need  for  40.000  volunteers  who  will  have  the  unique  opportunity 
of  making  these  Games  happen  and  have  a  chance  to  participate  in 
the  largest  sporting  event  in  the  world  in  1999." 

Cromer  went  on  to  say  that  one  of  the  volunteer  areas  of  great- 
est need  is  in  the  Support  Services  area.  "There  are  two  subcom- 
mittees in  which  the  nurses  of  North  Carolina  have  a  vested  inter- 
est —  the  Medical  Subcommittee  and  the  Safety  Subcommittee. 


Numerous  health  care  personnel  are  needed  to  staff  the  nine  days 
of  this  important  event."  said  Cromer. 
Some  of  the  medical  operations  will  include: 

•  recruiting  trained  and  licensed  personnel  to  staff  the  events; 

•  establishing  medical  policies  and  procedures; 

•  a  dedicated  medical  system  for  all  participants  and  staff: 

•  two  main  medical  centers  (one  on  each  campus); 

•  24-hour  medical  coverage  for  housing  sites; 

•  coverage  for  all  competition  and  non-competition  venues  dur- 
ing scheduled  functions; 

•  planning  for  transport  of  patients  (including  air  transport); 

•  maintaining  medical  records  and  establishing  links  to  support- 
ing hospitals; 

•  coordinating  with  supporting  hospitals  for  admission. 

"These  volunteers  will  have  the  privilege  of  caring  for  world- 
wide athletes,  coaches,  volunteers  and  spectators  of  the  1999  Spe- 
cial Olympics  World  Summer  Games,"  stated  Cromer.  "This  type 
of  volunteerism  offers  an  overwhelming  sense  of  satisfaction,  not 
to  mention  the  chance  of  a  lifetime  to  be  involved  with  some  of  the 
most  dedicated  athletes  in  the  world." 

If  you  would  like  additional  information  on  how  to  become  a 
Special  Olympic  nurse  volunteer,  contact  the  North  Carolina  Nurses 
Association  at  (800)  626-2153.  A 


Staff  Transitions  —  Good  News  and  Bad  News 


Nancy  Short.  MBA.  BSN.RN,  Associate  Executive  Director,  has 
taken  a  position  with  the  Duke-ECU  Partnerships  for  Training 
Program.  The  program  will  allow  residents  of  the  eastern  part  of 
the  state  to  train  as  NPs,  CNMs  and  PAs  within  their  communities. 
It  is  designed  to  ease  the  primary  care  shortage  in  eastern  North 
Carolina.  The  first  group  of  46  students  will  begin  in  May  1998. 
That's  the  bad  news.  The  good  news  is  that  Nancy  will  only  be 
working  at  Duke  four  days  a  week  and  will  continue  on  at  NCNA 
in  her  capacity  as  Executive  Director  of  the  NC  Foundation  for 
Nursing,  primary  staff  person  to  the  Commission  on  Standards  and 
Professional  Practice,  and  our  resource  person  for  collective 
bargaining. 

Nancy  came  to  NCNA  in  June  1995  and  has  served  as  the  staff 
person  to  four  NCNA  Cabinets  —  Education  and  Resource 
Development.  Practice,  Professional  and  Economic  Development 
and  Research.  In  addition,  she  has  staffed  the  councils  under  these 
cabinets.  She  has  worked  extensively  with  the  collective  bargaining 
unit  at  the  Durham  VA.  During  the  past  year,  she  has  also  been 
staff  to  the  Finance  Committee  and  served  as  the  staff  representative 
to  the  Executive  Director  Search  Committee. 

Good  news  Number  Two:  Gail  Pruett,  MSN.  RN.CS.  is  coming 
on  board  as  the  Director  of  Nursing  Education  and  Practice  begin- 
ning January  5.  Gail  brings  a  wealth  of  knowledge  as  an  advanced 
practice  registered  nurse  in  psychiatric  and  mental  health,  and  a 
former  instructor  in  mental  health/psychiatric  nursing  at  both  NC 
Central  University  and  the  Watts  School  of  Nursing.  She  has  chaired 
the  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Prac- 
tice for  two  terms  and  has  just  been  appointed  to  the  ANA  Execu- 
tive Committee  of  the  Council  of  Advanced  Practice  Nurses. 


Gail  will  be  providing  primary  staff  support  to  the  continuing 
education  program,  the  Commission  on  Education  and  CEAU  and 
CEPU.  In  the  practice  arena,  she  will  be  Nancy's  back-up  person 
for  the  Commission  on  Standards  and  Professional  Practice  and 
will  staff  all  the  practice  councils  and  ad  hoc  groups  formed  under 
that  Commission.  Gail  will  also  attend  some  regulatory  and  legis- 
lative committee  and  commissions  dealing  with  practice  issues. 

We  will  miss  Nancy  on  a  full-time  basis,  but  are  delighted  that 
we  will  be  seeing  her  at  least  weekly  and  are  doubly  pleased  to 
have  someone  as  competent  as  Gail  to  join  the  staff.  A 


New  Membership  Applications 
Now  Available 

NCNA  now  has  a  new  membership  application.  If  you 
still  have  copies  of  the  old  applications,  please  collect  them 
and  send  them  to  the  NCNA  office.  ANA  has  asked  us  to 
collect  these  and  disregard  using  them  since  they  do  not 
contain  information  regarding  dues  appropriations  for  the 
AJN,  the  American  Nurse  and  the  Tar  Heel  Nurse.  Several  dis- 
tricts have  already  requested  copies  of  the  new  member- 
ship applications  and  other  recruitment  materials  for  their 
own  upcoming  membership  campaigns.  Contact  the  NCNA 
office  if  your  district  needs  information  and/or  materials.  A 
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1998  NCNA  Convention 


1998  NCNA  Annual  Convention 

October  14-16, 1998 
Sheraton  Imperial  Hotel  and  Conference  Center  —  Research  Triangle  Park 

Seashore  to  Mountain  Top:  The  Diversity  of  North  Carolina  Nursing  Practice 

Objectives 

To  explore  the  diversity  of  nursing  practice  and  educational  opportunities  in  North  Carolina. 

To  revitalize  nurses  as  participants  in  an  evolving  health  care  environment. 

To  analyze  the  readiness  of  nurses  within  the  health  care  environment. 


IMPORTANT  NOTICES: 


Call  for  Continuing  Education  Proposals: 

The  Convention  Program  Committee  developed  the  1998 
Convention  theme  and  objectives  at  Leadership  Day  in  Decem- 
ber. For  the  past  several  years,  the  Committee  has  issued  a  call 
for  continuing  education  proposals.  Announcements  will  be  sent 
to  NCNA  structural  units,  schools  of  nursing  and  other  agencies 
that  have  a  nursing  presence  in  early  January.  This  Call  for  Pro- 
posals has  insured  high  quality  offerings.  If  you  would  like  to 
receive  a  packet,  please  call  NCNA. 

Call  for  Reference  Proposals: 

On  December  6,  1997,  the  NCNA  Board  of  Directors  ap- 
proved a  recommendation  to  change  the  deadlines  for  Refer- 
ence Proposals.  In  the  past,  action  proposals  were  due  by  April 
15,  informational  proposals  by  August  1  and  emergency  pro- 
posals by  10:00  am  on  the  first  day  of  Convention.  The  primary 
reason  for  the  April  15  deadline  for  action  proposals  was  to  give 
enough  lead  time  to  have  them  printed  in  the  Convention  Issue 
of  the  Tar  Heel  Nurse. 

Since  it  is  essential  that  members  have  proposals  and  other 
issues  which  are  to  be  considered  by  the  House  of  Delegates  60 
days  in  advance  of  the  annual  convention,  the  new  Reference 
Proposal  Policy  reads  that  "action  and  informational  proposals 
must  be  submitted  90  days  in  advance  of  the  annual  conven- 


tion." These  proposals  will  be  reviewed  by  the  Reference  Com- 
mittee and  submitted  to  the  Board  of  Directors.  They  will  be 
sent  to  all  members  in  the  August  regional  newsletter.. 

In  addition,  NCNA  staff  has  been  compiling  a  list  of  refer- 
ence proposal  topics  from  other  state  nurses  associations  and 
other  health  care  organizations  to  be  distributed  to  NCNA  struc- 
tural units  for  discussion. 

Revisions  related  to  Nurse  of  the  Year  Awards 

The  NCNA  Board  of  Directors  approved  an  ad  hoc  commit- 
tee on  awards  at  their  August  2, 1997  meeting.  Members  repre- 
senting various  speciality  practice  areas  have  been  appointed  to 
a  two-year  term  on  the  Awards  Committee.  Significant  changes 
have  been  made  in  two  awards  categories.  There  will  now  be 
two  nurse  educators  of  the  year:  Nurse  Educator  (Service)  and 
Nurse  Educator  (Academic).  In  addition,  there  will  be  two  re- 
search awards:  Nurse  Researcher  of  the  Year  and  Research 
Utilization  Award  of  the  Year. 

Since  virtually  all  nominations  are  developed  by  NCNA  struc- 
tural units,  notification  of  all  awards  will  no  longer  be  sent  to 
health  care  facilities  across  the  state.  A  special  notice  of  the 
education  and  research  awards  will  be  sent  to  all  North  Caro- 
lina Schools  of  Nursing.  A 
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1998  NCNA  Convention 


The  North  Carolina  Nurses  Association 

announces  the 

1998  Benefactor  of  the  Year  Award 


The  Benefactor  of  the  Year  award  will  recognize  individuals, 
groups,  or  organizations  not  actively  engaged  in  the  practice  of 
professional  nursing  who  promote  and  publicize  the  important 
role  of  nursing  in  the  health  care  delivery  system.  Formal  com- 
mendation may  be  made  to  no  more  than  two  individuals  or 
groups  who  recognize  and  support  nurse  achievements. 

Applicants  must  meet  one  or  more  of  the  following  criteria: 

Nursing  Service 

Promotes  autonomy  and  professionalism  in  nursing  service 
Gives  practice  recognition 

Fosters  quality  improvement  in  delivery  of  services 
Creates  a  climate  for  growth  and  change 

Education 

Promotes  advanced  formal  education  in  nursing 
Recognizes  formal  education,  credentials,  continuing  educa- 
tion credits 
Promotes  certification 

Research 

Promotes  nursing  research 
Fosters  utilization  of  research  findings 
Encourages  dissemination  of  research  through  presentations 
and  publications 

Leadership 

Promotes  a  positive  image  of  nurses  and  nursing 

Promotes  competitive  salary  and  benefits 

Encourages  involvement  of  nurses  in  professional  organiza- 
tions 

Advances  legislation  to  improve  health  care  of  consumers 
and/or  involvement  of  nurses  in  consumer  services 

Only  NCNA  members  are  given  the  opportunity  to  nominate 
for  these  awards.  The  recipients  will  be  recognized  at  the  1998 
NCNA  Convention  in  the  Research  Triangle  Park  at  the 
Sheraton  Imperial  and  in  the  Tar  Heel  Nurse. 

NOMINATION  DEADLINE: 

All  nominations  must  be  postmarked  by  June  1, 1998.  A 


Fourth  Annual 
Nursing  Informatics  Conference 

a  collaborative  program  of 

Duke  University  Medical  Center,  Hospital  Education 

and 

North  Carolina  Nurses  Association 

"The  Many  Faces 
of  Nursing  Informatics" 

March  23, 1998 
Omni  Durham  Convention  Center 

NCNA  member  rate  is  $50  for  6.5  contact  hours 

Scope  of  Practice  for  Nursing  Informatics 

Challenges  and  opportunities  for  nurses  in  informatics  technology 

Outliving  the  informatics  graduate  program:  panelists  from  the 

University  of  Utah,  Duke  University,  and 

the  University  of  North  Carolina  at  Chapel  Hill 

Keynote  speaker:  Jo  Franklin  MSN,  RN  —  Cerner  Corp. 

"From  The  Dark  Ages  To  The  Informatics  Age" 

Contact  Debbie  Carter,  919-684-6578  for  a  brochure 
Registration  deadline  February  23, 1998 


Melanie  Bunn  with  new  Council  on  Gerontological  Nursing  poster 
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Nurse  of  the  Year 


The  North  Carolina  Nurses  Association 

announces  the 

1998  Nurse  of  the  Year  Competition 

NCNA  sponsors  awards  in  the  following  categories: 

Nurse  Educator  (Service) 
Nurse  Educator  (Academic) 

Nurse  Researcher 

Research  Utilization  Award 

and  in  specialty  practice  settings: 

Clinical  Nurse  Specialist 

Community  Health 

Gerontological 

Informatics 

Acute  Care 

Nurse  Practitioner 

Nurse  Manager 

Psychiatric-Mental  Health 

Psychiatric-Mental  Health  (Advanced  Practice) 

NCNA  will  co-sponsor  the  following  awards: 

March  of  Dimes  /  Maternal  Child  Health  Award 
American  Cancer  Society  /  Harriet  Flint  Oncology  Award 

•  Competition  in  these  categories  is  designed  to  recognize  NCNA  members  in  North  Carolina  who  demonstrate  excellence 
in  these  practice  areas. 

•  Each  recipient  will  receive  a  plaque  and  recognition  at  an  award  ceremony  during  the  1998  NCNA  Convention. 

•  Candidate  must  be  a  registered  nurse  in  North  Carolina  actively  working  within  one  of  these  categories.  Membership  in 
NCNA  and  active  participation  at  the  district  or  state  level  for  a  minimum  of  one  year  prior  to  nomination  are  required. 

•  Nominations  for  the  award  may  come  from  any  source  (consumers,  colleagues,  supervisors,  districts,  etc.).  A  nurse  may  self 
nominate. 

•  Each  recipient  for  the  co-sponsored  awards  will  receive  a  plaque  and  a  $500  scholarship  for  continuing  education. 

•  The  NCNA  Commission  on  Standards  &  Professional  Practice  has  appointed  an  Award's  Committee  to  select  all  award 
winners 


Deadline  for  entry  is  a  June  1 ,  1998,  postmark 
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Legislative  News 


Proposed  Blue  Cross/Blue  Shield  Conversion  Still  Controversial 


One  of  the  most  controversial  issues  to  come  before  the  General 
Assembly  was  a  bill  which  would  have  allowed  Blue  Cross/Blue 
Shield  of  North  Carolina  to  convert  to  a  for-profit  company  while 
keeping  all  the  "profits"  they  had  accrued  as  a  non-profit  entity. 
Since  the  issue  has  yet  to  be  resolved,  it  is  timely  to  revisit  it. 

In  April,  Senator  Tony  Rand,  D-Fayetteville,  introduced  S993,  a 
blank  bill,  which  would  allow  public  non-profit  institutions  to  con- 
vert to  for-profit  status.  The  bill  passed  the  Senate  before  the  cross- 
over deadline  in  May.  Once  it  reached  the  House  of  Representa- 
tives, it  was  sent  to  the  Rules  Committee  chaired  by  Representative 
Richard  Morgan,  R-Pinehurst.  The  blank  bill  became  a  five-page  bill 
which  outlined  the  conversion  of  Blue  Cross/Blue  Shield  to  a  profit 
corporation  but  contained  no  provision  related  to  over  $1  billion  in 
"fair  market  value"  which  had  accrued  during  their  years  as  a  non- 
profit entity. 

When  the  bill  reached  the  House  floor,  many  members  ques- 
tioned the  provisions  of  the  bill  and  cited  action  taken  by  the  Cali- 
fornia Legislature  which  had  placed  over  $3.3  billion  into  two  foun- 
dations when  Blue  Cross/Blue  Shield  converted  to  a  for-profit  status 
in  their  state.  A  hue  and  cry  was  raised  by  consumer  groups  and 
health  care  organizations.  The  North  Carolina  Health  Access  Coa- 
lition spearheaded  a  successful  campaign  which  placed  the  issue  in 
a  Study  Commission  on  Hospital,  Medical  and  Dental  Service  Cor- 
poration Charter  Conversions. 

Members  of  the  Commission  were  appointed  in  early  November. 
The  Commission  is  chaired  by  Representative  Leo  Daughtry,  R- 
Smithfield,  and  Senator  Tony  Rand,  D-Fayetteville.  Other  legislative 
members  are:  Representatives  Jerry  Dockham,  R-Denton;  Lyons  Gray, 
R-Winston-Salem;  and  Bill  Hurley,  D-Fayetteville;  Senators  Betsy 
Cochrane,  R-Advance;  Howard  Lee,  D-Chapel  Hill;  and  Beverly  Perdue, 
D-New  Bern.  Public  members  are  Dr.  Carolyn  Feree,  former  president 
of  the  NC  Medical  Society,  representing  the  hospital  and  medical 
community;  William  Patterson,  attorney  with  Blue  Cross/Blue  Shield; 
Dr.  Charles  Saunders,  former  chair  of  Glaxo  Wellcome  representing 
business  and  industry;  and  Thomas  Lambeth,  executive  director  of 
the  Z.  Smith  Reynolds  Foundation  representing  the  philanthropic 
community. 

Since  the  close  of  the  legislative  session,  a  new  coalition  has 
formed.  The  Coalition  for  the  Public  Trust,  to  coordinate  the  ef- 
forts against  allowing  Blue  Cross/Blue  Shield  of  North  Carolina  to 
convert  without  implementing  a  charitable  trust  provision.  The 
following  is  a  synopsis  of  the  situation  written  by  Eric  Stein  of  the 
Coalition. 

Blue  Cross/Blue  Shield  was  established  in  1941  as  a  non-profit 
organization  which  holds  its  assets  in  "trust  for  the  public  interest." 
Under  general  law,  a  non-profit's  assets  should  be  transferred  to 
another  charitable  entity  that  will  continue  its  original  mission  if 
the  non-profit  organization  ceases  to  pursue  its  public  interest. 
During  its  years  of  operation.  Blue  Cross/Blue  Shield  has  received 
hundreds  of  millions  of  dollars  of  state  and  federal  tax  benefits  as  a 
result  of  their  non-profit  status.  The  Coalition  is  suggesting  that  if 
Blue  Cross/Blue  Shield  converts  that  100%  of  its  fair  market  value 
be  placed  in  a  charitable  health  care  trust.  They  propose  that  this 
newly  created  foundation  could  provide  $50  to  $100  million  annu- 
ally to  meet  the  health  care  needs  of  underserved  North  Carolin- 
ians in  perpetuity. 


An  emergency  resolution  was  introduced  by  the  Buncombe 
County  Medical  Society  at  the  annual  meeting  of  the  North  Caro- 
lina Medical  Society's  House  of  Delegates.  It  stated  that  "the  NC 
Medical  Society  supports  the  right  of  the  public  to  be  protected  by 
demanding  that  the  fair  market  value  of  that  corporation  be  placed 
in  a  trust  and  that  its  annual  proceeds  be  allocated  to  the  State  of 
North  Carolina  for  the  health  needs  of  its  citizens."  With  some 
small  ammendments,  the  resolution  passed. 

Because  this  is  an  issue  that  is  becoming  increasingly  common, 
ANA  has  developed  a  position  statement  on  privatization  and  for- 
profit  conversion.  One  of  the  basic  tenets  of  the  statement  is  that 
ANA  believes  that  "the  yardstick  against  which  a  proposal  for 
privatization  or  for-profit  conversion  should  be  judged  is  its  effect 
on  access  to  affordable,  safe  and  quality  health  care  services  for  the 
communities  and  population  served  by  the  hospital,  system  or  in- 
surer." The  position  statement  proposes  the  following  "Principles 
for  Regulation  and  Oversight." 

1.  Proposals  both  for  privatization  and  for  conversion  to  for-profit 
status  by  a  health  facility,  system  or  plan  should  be  the  subject  of 
careful  oversight  by  an  identified  government  body  or  official, 
as  should  any  proposed  health  care  merger  or  acquisition.  Such 
oversight  must  include  the  power  to  reject  a  proposal  that  is 
judged  to  have  an  adverse  effect  on  the  health  of  the  commu- 
nity and/or  the  quality  of  services  provided. 

2.  Government  oversight  must  also  take  into  account  the  effect  of 
any  sale  or  acquisition  of  a  for-profit  company  on  the  market 
power  and  dominance  of  that  company  in  a  community  or  re- 
gion. Federal  and  state  anti-trust  laws  should  be  actively  en- 
forced. 

3.  Public  hearings,  held  in  the  community  or  communities  affected, 
should  be  held  prior  to  the  privatization  or  conversion  to  for- 
profit  status  of  any  health  facility,  system  or  plan. 

4.  All  health  care  facilities,  regardless  of  ownership  type,  should 
be  required  to  disclose  data  regarding  staffing  and  patient  out- 
comes, as  well  as  uncompensated  care  and  other  measures  of 
community  benefit. 

5.  Proposed  sales  or  conversions  must  include  full  disclosure  of  all 
financial  arrangements,  valuation  of  assets,  and  any  conflicts  of 
interest,  including  financial  benefit  to  employees  or  officers  of 
the  non-profit  facility,  system  or  plan. 

6.  Assets  of  any  non-profit  institution,  system  or  plan  converted  to 
for-profit  status  should  be  devoted  to  charitable  purposes  spe- 
cifically related  to  the  provision  of  affordable,  safe  and  quality 
health  care  services. 

7.  The  impact  of  a  proposed  privatization  or  for-profit  conversion 
on  employees  should  be  examined  as  part  of  a  public  hearing 
process  and  in  assessing  the  impact  of  a  proposed  ownership 
change  on  the  community  at  large. 

In  the  next  few  months,  the  Study  Commission  on  Hospital, 
Medical  and  Dental  Service  Corporation  Charter  Conversions 
will  be  discussing  the  issue  and  then  will  make  a  recommendation 
to  the  General  Assembly.  NCNA  is  a  part  of  the  North  Carolina 
Health  Access  Coalition  and  will  be  working  with  them  on  the 
issue.  A 
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Legislative  News 


On  August  22, 1997,  the  National  Coun- 
cil of  State  Boards  of  Nursing  unanimously 
accepted  the  following  proposal: 

"That  the  National  Council  of  State 
Boards  of  Nursing  endorses  a  mutual  rec- 
ognition model  of  nursing  regulation  and 
authorizes  the  Board  to  develop  strategies 
for  implementation  to  be  adopted  by  the 
Delegate  Assembly." 

Although  the  National  Council  has  sup- 
port from  ANA  and  other  nursing  organi- 
zations regarding  the  concept  of  multistate 
licensure,  there  is  concern  that  action  by  the 
Delegate  Assembly  in  mid-December 
would  be  premature.  Members  of  the  ANA 
Constituent  Assembly  discussed  the  issue 
and  sent  forward  a  recommendation  to  the 
ANA  Board  of  Directors  asking  the  Na- 
tional Council  to  delay  implementation  of 
guidelines  until  they  have  additional  input 
from  other  nursing  organizations. 

No  one  denies  that  reform  is  necessary. 
Nursing  practice  is  increasingly  crossing 


Multistate  Licensure 

state  lines;  expedient  access  to  qualified 
nurses  is  needed  and  expected  by  consum- 
ers and  expedient  authorization  to  practice 
is  expected  by  employers  and  nurses.  It  is 
not  cost  efficient  for  a  nurse  to  have  to  dem- 
onstrate in  each  state  that  he/she  meets  li- 
censure requirements.  However,  there  are 
many  questions  still  to  be  answered.  For 
example,  which  state  is  ultimately  respon- 
sible for  discipline?  Since  regulations  re- 
garding advanced  practice  registered  nurses 
vary  from  state  to  state,  which  state  laws 
would  apply? 

In  broad  terms,  compacts  are  created 
when  two  or  more  states  enact  identical 
statutes  establishing  and  defining  the 
compact  and  its  role.  Therefore,  when  the 
first  state  enacts  the  compact,  it  has 
extended  an  offer  to  all  other  eligible  states. 
When  a  second  state  adopts  the  identical 
statute,  it  has  accepted  the  terms  of  the 
compact.  This  results  in  the  creation  of  both 
a  law  and  a  contract. 


There  are  three  steps  involved  in  the 
formation  of  an  interstate  compact:  nego- 
tiation, drafting  and  ratification.  In  the  ne- 
gotiation phase,  state  officials  who  share 
common  concerns  can  begin  to  negotiate 
with  each  other.  In  the  drafting  phase,  it  is 
important  to  consider  existing  laws  and 
regulations  of  each  potential  compact  state 
because  the  compact  language  must  be 
enacted  identically  in  each  state.  Ratifica- 
tion occurs  when  the  states  adopt  it  into 
their  laws. 

North  Carolina  is  the  first  state  to  pass 
legislation  which  will  allow  our  Board  of 
Nursing  to  enter  into  a  multistate  compact. 
Polly  Johnson,  Executive  Director,  spear- 
headed the  legislation  and  believes  that  it 
places  North  Carolina  in  an  optimal  posi- 
tion because  we  will  be  one  of  the  first  states 
to  design  and  develop  a  compact.  She  also 
agrees  that  many  questions  must  be  an- 
swered before  the  compact  is  developed, 
but  is  looking  forward  to  the  challenge.  A 
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Primary  Care  Nursing  (ENP) 

Faculty 

The  University  of  North  Carolina  at  Chapel  Hill,  School  of  Nursing,  Department  of  Community  and  Mental  Health,  invites 
applications  for  a  fixed-term  position,  part  or  full-time,  in  community-oriented  primary  care.  Responsibilities  include: 
1)  teaching  advanced  health  assessment,  diagnostic  reasoning,  health  promotion,  and  clinical  management  in  graduate 
Primary  Care/Family  Nurse  Practitioner  courses,  and  2)  establishment  of  a  faculty  practice.  Minimal  qualifications 
include  a  master's  degree  in  nursing,  RN  licensure  in  NC,  and  demonstrated  skill  in  working  collaboratively.  Practice 
experience  in  community  settings,  teaching  experience  with  adult  learners,  approval  to  practice  as  an  FNP  in  NC,  and 
national  NP  certification  desirable.  Rank  and  salary  competitive  and  commensurate  with  education  and  experience. 

The  UNC-CH  School  of  Nursing  is  nationally  ranked,  offering  undergraduate,  master's,  doctoral,  and  lifelong  learning 

programs.  It  ranks  9th  among  all  schools  of  nursing  (Nurse  Educator);  its  master's  program  ranks  6th  in  the  country 
(U.S.  News  &  World  Report);  the  School  ranks  4th  among  schools  of  nursing  in  annual  research  support  from  the 
National  Institutes  of  Health.  UNC-Chapel  Hill  is  located  in  the  Research  Triangle  area  which  has  been  recognized  as 
one  of  the  best  places  in  the  country  to  live. 

Interested  individuals  should  submit  a  letter  of  application,  resume,  and  names  of  four  references  to: 
Jean  Goeppinger,  PhD,  RN,  FAAN,  Professor  and  Chair,  Department  of  Community  and  Mental  Health, 
UNC-CH  School  of  Nursing,  CB  #7460,  Carrington  Hall,  Chapel  Hill,  NC  27599-7460. 

The  University  of  North  Carolina  at  Chapel  Hill  is  an  Equal  Opportunity  Employer. 
Male  and  minority  applicants  are  encouraged  to  inquire. 
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Legislative  News 


Draft  Consumer  Bill  of  Rights 


In  mid-November,  the  President's  Advisory  Commission  on 
Consumer  Protection  and  Quality  of  Health  Care  Industry  met  to 
finalize  the  draft  version  of  the  Consumer  Bill  of  Rights.  Three 
ANA  members  (including  North  Carolina's  Beverly  Malone)  sit 
on  this  Advisory  Commission.  The  eight  points  are  as  follows: 

•  To  receive  accurate,  easily  understood  information  about  health 
plans,  facilities  and  professionals  to  assist  in  making  informed 
health  care  decisions; 

•  A  choice  of  health  care  providers  that  is  sufficient  to  assure  ac- 
cess to  appropriate,  high-quality  health  care; 

•  Access  to  emergency  health  care  services  when  and  where  the 
need  arises,  and  payment  by  a  health  plan  when  presenting  with 
acute  symptoms  of  sufficient  severity,  including  severe  pain,  such 
that  a  "prudent  layperson"  could  reasonably  expect  the  absence 
of  medical  attention  to  result  in  placing  their  health  in  serious 
jeopardy; 

•  Full  participation  in  all  decisions  related  to  medical  care,  and  if 
unable  to  participate,  representation  by  parents,  guardians,  fam- 
ily members  or  other  consumers; 

•  Considerate,  respectful  care  from  all  members  of  the  health  care 
industry  at  all  times  and  under  all  circumstances  and  no  dis- 
crimination based  on  race,  ethnicity,  national  origin,  religion,  sex, 
age  current  or  anticipated  mental  or  physical  disability,  sexual 
orientation,  genetic  information  or  source  of  payment; 

•  To  communicate  with  health  care  providers  in  confidence  and 
to  have  the  confidentiality  of  individually-identifiable  medical 
information  protected; 


N-STAT  Needs  You! 

Are  you  ready  to  be  an  active  participant  in  addressing  the  chal- 
lenges facing  nurses  today  in  a  rapidly  changing  health  care  envi- 
ronment? 

Are  you  ready  to  present  a  united  message  supporting  nursing 
practice  and  quality  health  care? 

If  you  answered  yes  to  these  questions,  it  is  time  for  vou  to  join 
N-STAT 

N-STAT  is  the  Nurses  Strategic  Action  Tern  which  is  a  nurses 
grassroots  network  coordinated  by  ANA  in  conjunction  with 
NCNA.  N-STAT  was  formed  to  provide  support  for  nursing's  leg- 
islative agenda,  but  has  grown  into  a  massive  network  composed  of 
tens  of  thousands  of  nurses  ready  to  respond  on  behalf  of  health 
care  issues. 

As  a  member  of  N-STAT  you  will  receive  Action  Alerts  which 
detail  specific  legislative  issues  that  impact  the  nursing  profession. 
Send  your  name,  address,  phone  and  fax  numbers,  e-mail  address 
to:  N-STAT  Rapid  Response  Team,  ANA,  600  Maryland  Avenue 
SW,  Suite  100W, Washington.  DC  20024.  A 


•  To  review  and  copy  medical  records  and  request  amendments 
to  records; 

•  A  fair  and  efficient  process  for  resolving  differences  with  health 
plans,  health  care  providers,  and  institutions,  including  a  rigor- 
ous system  of  internal  review  and  an  independent  system  of 
external  review. 

There  were  other  issues  which  Commission  members  were  not 
able  to  reach  consensus  on.  These  included  elimination  of  lifetime 
caps  on  health  insurance  benefits,  cost  of  participation  in  clinical 
trials,  non-discrimination  rights  dealing  with  health  plan  marketing 
and  enrollment,  a  national  ombudsman  program,  etc.  Although 
individual  members  had  difficulty  with  some  of  the  eight  rights, 
most  believe  that  this  draft  document  represents  a  "significant  im- 
provement from  the  status  quo."  A 


Utilizing  New  ANCC  Criteria 

to  Provide  Activities  for 
Continuing  Education  Credit 

March  12, 1998 
9:00  am  - 12:30  pm 

Southern  Regional  AHEC 
Fayetteville,  NC 

AGENDA 


9:00  am  -  9:45  am 
Introduction/Overview 


10:15  am -12:30  pm 
Breakout  Sessions  ... 


.  Julia  Aucoin.  DNS,  RN.C 


Members,  CEAU  Committee 


A.  Experienced  Approved  Provider 

B.  New  Approved  Provider 

C.  Individual  Activities 


Registration  Fees 


$20  for  NCNA  member 
$30  for  non-member 

Call  NCNA  for  additional  information. 


January-February  1998 


Tar  Heel  Nurse 


21 


Continuing  Education  Update 


Agencies/Organizations  Receiving  Provider  Approval  Status 

through  the  Continuing  Education  Approver  Unit 

(Through  12/1/97) 

Agency  /  Organization  Approval  Begins 

The  NC  Baptist  Hospitals,  Inc 2/6/97 

Wesley  Long  Community  Hospital 2/14/97 

Rowan  Regional  Medical  Center 2/23/97 

Mountain  AHEC 3/15/97 

WakeAHEC 3/15/97 

Eastern  AHEC 3/28/97 

NC  Association  for  Home  Care 4/18/97 

Lexington  Memorial  Hospital,  Inc 4/25/97 

Charlotte  AHEC 4/26/97 

NC  Department  of  Correction,  Division  of  Prisons-Health  Services 5/1/97 

Wilkes  Regional  Medical  Center 5/1/97 

Comprehensive  Cancer  Center  of  WFU-Bowman  Gray  School  of  Medicine 5/15/97 

The  Moses  H.  Cone  Memorial  Hospital 5/22/97 

Northeast  Medical  Center 5/30/97 

Novant  Health  Triad  Region 6/6/97 

NC  Association  for  Healthcare  Quality 6/18/97 

High  Point  Regional  Health  System 8/9/97 

Frye  Regional  Medical  Center 8/15/97 

Area  L  AHEC 8/30/97 

Cape  Fear  Valley  Medical  Center 9/30/97 

Catawba  Memorial  Hospital 10/1/97 

Silvaqua.Inc 10/1/97 

Wilson  Memorial  Hospital 10/4/97 

College  of  Nursing  of  UNC-Charlotte 11/1/97 

WakeMed 11/9/97 

Glaxo  Wellcome 11/10/97 

Onslow  Memorial  Hospital 11/16/97 

Carolinas  Healthcare  System 11/19/97 

Coastal  AHEC 12/1/97 

Iredell  Memorial  Hospital 12/1/97 

James  A.Taylor  Student  Health  Service 12/1/97 
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Chemical  Dependency  Update 


Thoughts  on  Chemical  Dependency      Clinical  Addictions  Specialists  Act 

bv  Gale  Touger,  Co-Chair,  Peer  Assistance  Program  (1996-97) 

In  the  closing  hours  of  the  1998  session  of  the  General  Assembly, 
the  House  of  Representatives  passed  Senate  Bill  712,  Certified 
Clinical  Addictions  Specialists.  The  primary  Senate  sponsor  was 
Eric  Reeves,  D-Raleigh.  Representative  Martha  Alexander,  D-Charlotte, 
handled  the  bill  on  the  House  floor.  This  bill  added  to  authority  of 
the  NC  Substance  Abuse  Professional  Certification  Board  which 
was  established  in  1994.  This  new  legislation  does  not  replace  any 
credential  offered  by  the  Board,  but  rather  recognizes  academic 
achievement  as  well  as  experience-based  certification. 


During  the  1996-97  biennium,  the  Peer  Assistance  Program 
(PAP)  retired  the  assistance  component  of  their  services.  The  deci- 
sion was  not  easy,  but  the  committee  and  NCNA  Board  of  Direc- 
tors felt  that  it  was  a  necessary  step  in  view  of  several  factors.  The 
NC  Board  of  Nursing  has  established  an  on-going  Alternatives  to 
Discipline  Program  for  nurses  reported  to  the  Board,  the  number 
of  active  PAP  volunteers  had  decreased  significantly,  and  NCNA's 
attorney  advised  that  there  are  legal  risks  associated  with  the  assis- 
tance work  done  by  the  volunteers. 

In  an  effort  to  continue  to  address  chemical  dependency  with- 
out the  nursing  profession,  PAP  developed  a  series  of  six  educa- 
tional programs.  Unfortunately,  there  was  insufficient  registration 
to  conduct  the  programs. 

Gale  Touger  is  currently  serving  on  the  NC  Board  of  Nursing 
Advisory  committee  to  the  Alternative  Program  for  Chemical 
Dependency.  She  and  Jo  Adams  represented  NCNA  on  the  Sub- 
stance Abuse  Clinical  Work  Group  which  consisted  of  members 
from  several  health  care  disciplines  who  provide  addiction  treat- 
ment services.  The  goal  of  the  group  was  to  establish  a  means  for 
providers  from  different  disciplines,  with  advanced  education  and 
experience  in  addictions  (including  advanced  practice  registered 
nurses),  to  be  held  to  comparable  standards  and  identified  with  a 
uniform  credential.  This  group  drafted  legislation  which  established 
a  Certified  Clinical  Addictions  Specialist  credential.  The  legisla- 
tion passed  on  the  final  day  of  the  General  Assembly. 

As  Co-Chair  of  the  last  NCNA  Peer  Assistance  Program  Com- 
mittee, I  would  like  to  submit  the  following  recommendations  to 
NCNA  regarding  chemical  dependency. 

1 .  Although  interest  among  NCNA  members  may  presently  be  at 
a  lull,  chemical  dependency  is  no  less  a  problem  among  nurses 
or  our  patients.  NCNA  should  continue  to  offer  educational 
content  at  the  annual  convention.  Such  presentations  can  be 
sponsored  by  various  groups  with  NCNA.  e.  g.  community  health, 
clinical  nurse  specialists,  nurse  practitioners,  etc.  Educational 
efforts  could  be  combined  with  presentations  by  the  National 
Nurses  Society  on  Addictions. 

2.  At  such  time  as  a  number  of  NCNA  members  show  interest,  the 
Peer  Assistance  Program  Committee  could  reconvene  to  advo- 
cate for  the  health  care  needs  of  consumers  with  addictions  and 
promote  the  identification  and  services  for  nurses  with  chemi- 
cal dependency.  Secondly,  in  this  climate  of  decreased  inpatient 
services  and  increased  use  of  per  diem  personnel,  recovering 
nurses  face  a  disadvantage  competing  for  jobs.  NCNA  can  con- 
tinue to  support  the  employment  of  qualified,  competent  nurses 
in  recovery. 

3.  NCNA  can  continue  to  recommend  NCNA  members  with  peer 
assistance  experience  and  addictions  knowledge  as  nominees 
for  local  and  statewide  health  care  policy-making  bodies. 

4.  Through  on-going  representation  on  the  NC  Board  of  Nursing 
Advisory  Committee  for  the  Alternative  Program  for  Chemical 
Dependency,  NCNA  can  have  a  favorable  impact  on  the  quality 
and  growth  of  the  program.  For  example,  NCNA  could  encour- 
age the  Board  of  Nursing  to  expand  the  program  to  include  vol- 
untary participation  of  nurses  who  are  not  facing  disciplinary 
charges  A 


After  a  "grandparenting"  period  of  twelve  months,  the  legisla- 
tion requires  a  master's  degree  in  a  human  services  field  in  order  to 
apply  for  this  credential.  The  bill  is  far-reaching  in  that  it  allows 
persons  from  other  professional  disciplines  to  be  credentialed  as 
substance  abuse  professionals  without  going  through  the  existing 
three-year  process.  Applicants  for  certification  must  meet  one  of 
four  criteria. 

Gale  Touger  and  Jo  Adams  served  as  NCNA's  representatives  to 
the  Substance  Abuse  Clinical  Work  Group  which  put  together  this 
piece  of  legislation.  Each  professional  association  must  now  apply 
for  "deemed  status"  so  that  applicants  who  are  members  of  that 
association  can  become  credentialed.  NCNA  has  submitted  their 
letter  applying  for  this  status.  A 


Restricted  Funds  Notice 

The  NCNA  Board  of  Directors  voted  to  disband  the  Peer 
Assistance  Program  in  October  1996.  For  many  years, 
PAP  held  raffles,  conducted  a  Country  Store  at  NCNA  Con- 
vention, and  accepted  donations  to  the  program.  NCNA 
still  has  a  restricted  PAP  account.  Approximately  three- 
fourths  of  the  funds  in  the  account  are  unrestricted.  How- 
ever, the  remaining  one-fourth  are  funds  which  were  spe- 
cifically designated  to  the  PAP  program.  If  you  believe  that 
you  made  such  a  donation  and  feel  that  your  gift  should 
remain  in  a  restricted  PAP  account,  please  notify  NCNA 
Headquarters  within  90  days.  (Indicate  the  amount  of  the 
contribution  and  approximate  date  of  donation.)  After  that 
time,  undesignated  funds  will  be  moved  to  the  NCNA  Op- 
erating Reserve  Account. 
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About  People 


Beth  Barba,  PhD,  RN,  District  8,  is  serving  a  two-year  term  as 
President  of  the  North  Carolina  League  for  Nursing.  Beth  has  also 
been  appointed  to  the  Nurse  Council  of  the  NC  Health  care  Facili- 
ties Association. 

Gretchen  Bodinsky,  BS,  RN,  CGRN,  CNA,  District  8,  has  served  as 
the  President  of  the  Certifying  Board  for  Gastroentrology  Nurses 
and  Associates  during  the  1996-97  year.  She  will  continue  to  serve 
on  the  Board  in  the  role  of  Immediate  Past  President. 

Sue  Hohenhaus,  District  1 1 ,  received  the  Mary  Ann  Chap  award 
from  the  Orange  County  Rape  Crisis  Center  for  her  work  as  a 
forensic  nurse  examiner  at  UNC  Hospitals 

Laurie  Kennedy-Malone,  PhD,  RN,  District  8,  has  been  named  Presi- 
dent of  the  National  Conference  of  Gerontological  Nurse  Practi- 
tioners. 


Ruth  Miller,  MSN,  RN,  FNP,  District  30,  has  been  asked  to  sit  on 
the  Strategic  Planning  Committee  for  Senior  Citizens  Services  for 
Eastern  North  Carolina. 

Sandra  Maree  Ouellette,  MEd,  CRNA,  FAAN,  District  3,  received 
the  Sixth  Annual  Program  Director  of  the  Year  Award  presented 
by  the  American  Association  of  Nurse  Anesthetists. 

Cathy  Chapman,  MSN,  RN,  District  10,  has  been  named  to  the 
Board  of  the  Accreditation  Commission  for  Home  Care.  Cathy 
has  served  as  NCNA's  representative  to  the  Commission  for  the 
past  two  years 

Bonnie  Rogers,  DrPH,  RN,  COHN,  FAAN,  District  1 1,  wrote  an  article 
for  September/October  American  Nurse  entitled  "Is  health  care  a 
risky  business?"  Bonnie  is  the  President  of  the  American 
Association  of  Occupational  Health  Nurses. 


Diane  Kjervik,  JD,  RN,  FAAN,  District  1 1,  appeared  before  the  US 
Supreme  Court  to  move  the  admission  of  13  nurse  attorneys  from 
around  the  country  to  the  US  Supreme  Court  Bar.  Admission  to 
the  Bar  allows  attorneys  to  argue  cases  before  the  US  Supreme 
Court.  Chief  Justice  Rehnquist  granted  the  motion. 


Rebecca  Saunders,  PhD,  RN,  District  8,  received  the  1997  Award 
of  Excellence  in  Education  from  District  4  of  the  Association  of 
Women's  Health,  Obstetric  and  Neonatal  Nurses  ( AWHONN). 

Judy  Seamon,  MSN,  RN,  District  21,  received  one  of  two  certifi- 
cates for  Women's  Health  at  the  NC  Equity  Carpathian 
Awards. 


Gene  Tranbarger,  EdD,  RN,  District  30,  has  been  elected 
to  a  two-year  term  as  Vice  President  for  the  Assembly  of 
Men  in  Nursing.  Bill  Graff,  RN,  District  30,  was  elected  to  a 

two  year  term  as  Secretary.  A 


Nurse  of  the  Day  Cathy  Chapman  is  shown 
with  the  Dr.  Liles  who  was  serving  as  Doctor  of 
the  Day  at  the  North  Carolina  General 
Assembly. 
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NC  Center  for  Nursing 


NC  Center  for  Nursing  Announces  1997  Winners 


The  North  Carolina  Center  for  Nursing  has  awarded  $148,000 
to  agencies  across  the  state  in  their  biennial  Recognition.  Reward 
and  Renewal  Grant  Program.  The  Program  is  designed  to  assist 
agencies  experiencing  nurse  shortages  in  specific  specialities  or 
geographic  areas.  Agencies  are  encouraged  to  develop  and 
implement  programs  that  enhance  nurse  retention.  Brenda  Cleary. 
Executive  Director  of  the  Center,  said  "As  agencies  increase 
recruitment  efforts  to  find  the  right  numbers  of  nurses  with  the 
right  kinds  of  skills,  they  must  find  ways  to  successfully  retain  them. 
If  not  your  recruitment  and  orientation  investment  is  lost  and  it's  a 
never-ending  cycle."  The  following  North  Carolina  health  care 
agencies  received  grants: 

Cabarrus  County  Health  Department/Cabarrus  Health  Alliance. 
Concord 

$5000  to  provide  a  multi-faceted  wellness  program  and  exercise 
room. 

Columbia  Highsmith-Rainey  Memorial  Hospital,  Fayetteville 
$3600  to  provide  a  "Take  Care  of  Yourself"  fair. 

Comprehensive  Health  Services,  Wilmington 

$5000  to  provide  a  "Nurses  of  Oz  "  recognition  symposium. 


NC  Central  University/Department  of  Nursing.  Durham 
$5000  to  provide  a  "Preceptor  Recognition  Program. " 

NC  Health  Care  Facilities  Association.  Raleigh 

$5000  to  provide  scholarship  support  for  a  statewide  symposium 
designed  to  promote  productive  relationships  between  nurses  and 
nursing  assistants. 

Rex  Home  Services,  Raleigh 

$2899  to  provide  a  preceptor  recognition  and  reward  program. 

UNC-Chapel  Hill  School  of  Nursing,  Chapel  Hill 

$5000  to  provide  a  preceptor  recognition  program  incorporating 
faculty  mentoring  and  professional  scholarship  awards. 

Visiting  Nurse  Association  of  North  Carolina.  Raleigh 

$4250  to  provide  an  audio  library  and  monthly  nurse  renewal 
meetings. 

Western  Carolina  Center,  Morganton 

$2855  to  provide  a  one-day  seminar  and  clinical  experiences  de- 
signed to  improve  nurse  and  long-term  care  of  developmentally 
disabled  clients.  A 


Cumberland  County  Hospital  System,  Inc..  Fayetteville 

$5000  to  implement  a  nine-week  program  designed  to  increase 
supervisor  and  preceptor awareness  of nurse  recognition  strategies. 

Graham-Swain  District  Health  Department.  Robbinsville 

$4983  to  implement  a  program  allowing  public  health  nurses  to 
have  their  birthday  off  with  pay. 

High  Point  Regional  Health  System.  High  Point 

$5000  to  provide  a  "Precepting  with  Pride:  Recognition  and  Pro- 
fessional Renewal  Program  "  which  rewards  outstanding  precep- 
tors by  providing  support  to  attend  a  national  conference. 

Huntersville  Oaks  Nursing  Home.  Huntersville 
$5000  to  purchase  nursing  library  materials. 

James  A.Taylor  Student  Health  Service  Hospital,  Chapel  Hill 
$5000  to  provide  a  team-building  retreat  and  nurse  recognition 
program. 

Lincoln  Health  Center,  Lincolnton 

$5000  to  provide  a  "Rekindle  the  Flame  of  Nursing"  program 
which  will  include  a  paid  day  off  from  staffing. 

Maryfield  Nursing  Home,  High  Point 

$985  for  two  staff  nurses  to  attend  the  12th  annual  Alzheimer 
Disease  Research  Center  Conference. 


Untitled 


A  baby's  born.  Its  first  faint  cry  is  drowned  in  mother's 
tears  both  for  what  is  and  for  what  should  have  been  -  a 
perfect  child.  Around  them  nurses  set  about  their  healing 
chores. 

A  breast  is  gone  and  in  its  place  a  gash  across  the  very 
heart  of  womanhood  still  bleeds  in  tiny  kills.  Unabashed  a 
nurse  keeps  vigil,  willing  loss  to  good. 

A  beam  collapsed  and  left  him  less  a  man.  He  rattles 
bed  rails,  pelts  the  air  with  curses.  A  nurse  confronts  him 
eye  to  eye  and  hand  to  trembling  hand. 

I  want  to  ask  these  nurses.  Do  you  face  the  dark  because 
you  trust  the  light?  Or  is  it  that  you've  come  to  terms  with 
night? 


—  Anonymous,  a  nurse  in  the  District  of  Columbia 

(reproduced  in  the  Colleagues  in  Caring  Newsletter,  a 

national  program  of  the  Robert  Wood  Johnson 

Foundation.) 
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Janice  Weinberg's  Career  Clinic 


Preparing  Questions  to  Ask  in  an  Interview 


n  interview  is  a  meeting 
where  both  the  employer 
and  the  applicant  should 
be  evaluating  the  merits  of 
initiating  a  business  rela- 
tionship. While  one  can 
never  know  with  certainty  whether  joining 
the  organization  will  be  the  right  decision, 
you  can  reduce  the  possibility  of  making  a 
mistake  by  asking  questions  of  the  inter- 
viewer. In  my  experience,  many  job  hunt- 
ers are  reluctant  to  ask  probing  questions, 
probably  because  they  feel  the  employer 
might  think  they  are  too  aggressive.  I  be- 
lieve this  is  a  mistake  for  these  reasons:  first, 
it  may  be  a  buyer's  market  in  most  occupa- 
tions today,  but  asking  questions  will  tend 
to  create  an  impression  of  a  self-assured 
candidate,  which  should  only  enhance  your 
chances  of  getting  an  offer.  Second,  people 
being  considered  for  professional  positions 
—  especially  managerial  ones  —  are  ex- 
pected to  take  an  active  role,  as  opposed  to 
a  passive  one,  when  making  career  decisions. 
By  asking  questions  you  will  be  demon- 
strating your  interest  in  qualifying  the  par- 
ticular position  in  terms  of  definite  profes- 
sional goals  you  have  formulated.  This  will 
help  send  the  message  to  the  employer  that, 
if  you  were  to  accept  an  offer,  your  deci- 
sion would  be  based  on  a  thorough  evalua- 
tion process.  As  a  consequence,  the  em- 
ployer would  have  a  high  degree  of 
confidence  that  you  will  be  satisfied  with 
the  new  position,  thereby  justifying  the  time 
and  expense  they  would  invest  in  bringing 
you  on  board.  While  the  types  of  questions 
applicants  should  pose  will  vary  depending 
on  the  particular  situation,  there  are  ques- 
tions I  believe  all  job-hunters  should  con- 
sider asking,  including: 

May  I  see  a  job  description? 

Medium  and  large-size  companies  will 
typically  have  a  document  outlining  the 
position's  responsibilities.  Although  some 
written  job  descriptions  differ  from  the  ac- 
tual work  an  employee  will  be  asked  to  per- 
form, it  is  still  a  useful  tool  in  evaluating 
whether  you  wish  to  accept  a  position.  If 
you  are  shown  a  job  description  during  an 
interview,  it  would  be  entirely  appropriate 
to  ask  for  a  copy  to  take  with  you  so  that 
you  can  study  it  further.  As  a  matter  of  fact, 
asking  for  a  job  description  at  the  time  the 
interview  appointment  is  made  would  be 
an  even  better  idea,  since  it  will  help  you 


prepare  for  the  interview.  In  addition,  by 
requesting  a  copy  before  the  interview,  you 
would  be  creating  an  impression  of  some- 
one accustomed  to  planning  for  an  impor- 
tant meeting  —  a  work  habit  that  would  be 
a  strong  asset  in  any  position. 

May  I  see  an  organizational  chart  of  the 
department/company? 

Depending  on  the  size  of  the  company, 
the  employer  may  have  a  chart  of  the  en- 
tire organization  and/or  the  department 
where  you  would  be  employed.  Viewing 
this  document  during  the  interview  will  pro- 
vide you  with  two  advantages.  First,  it  will 
allow  you  to  demonstrate  your  experience 
in  interacting  with  the  various  functions  dis- 
played on  the  chart  through  appropriate 
comments  on  your  part.  Second,  the  chart 
may  display  boxes  that  represent  employ- 
ees with  whom  you  would  be  competing  for 
higher-level  positions,  thereby  providing 
you  with  some  insight  into  your  prospects 
for  advancement. 

May  I  know  what  created  the  job  opening? 

If  you  are  told  that  the  position  was  cre- 
ated due  to  a  promotion  of  an  employee, 
that  might  imply  that  the  company  has  a 
policy  of  advancing  its  staff,  as  opposed  to 
recruiting  from  the  outside  —  which  could 
be  important  to  you.  If  you  are  told  that 
the  person  who  previously  held  the  posi- 
tion was  fired,  you  might  also  be  given  the 
reason  for  the  termination,  which  could  be 
helpful  as  you  decide  whether  you  want  to 
join  the  company.  For  example,  if  the  inter- 
viewer explains  that  the  terminated  em- 
ployee wasn't  able  to  complete  his  or  her 
projects  on  time,  try  to  elicit  information 
about  the  company's  expectations  regard- 
ing the  completion  of  work,  as  well  as 
whether  there  might  be  any  obstacles  that 
would  prevent  someone  from  meeting 
them.  One  possible  reasons  could  be  that 
employees  in  other  departments  who  are 
expected  to  provide  information  to  the  in- 
dividual selected  for  the  position  are  not 
cooperative. 

How  would  my  performance  be  evaluated? 

Medium  and  large-size  organizations 
will  usually  have  a  performance  appraisal 
document  itemizing  5-10  aspects  of  per- 
formance that  the  company  has  defined  as 
important  evaluation  criteria  for  the  posi- 
tion. The  best  response  you  could  receive 


to  a  question  regarding  the  method  used  to 
evaluate  your  performance  would  be  to 
have  the  interviewer  show  you  the  appraisal 
form  used  for  the  position  for  which  you 
are  applying.  Seeing  this  document  before 
beginning  your  employment  should  prove 
very  valuable  in  ensuring  that  you  carry  our 
your  responsibilities  in  a  manner  that  will 
result  in  a  favorable  performance  evalua- 
tion, thereby  enhancing  your  chances  of 
receiving  a  favorable  increase  at  your  first 
salary  review. 

How  do  the  company's  products/services 
compare  with  those  of  its  competitors? 

Before  the  interview,  try  to  obtain  this 
information  to  whatever  extent  possible 
through  the  library,  the  Internet,  and  your 
network  of  contacts.  However,  you  should 
still  pose  this  question  during  the  interview 
to  get  a  sense  of  how  the  organization's 
management  views  its  products  or  services 
relative  to  those  of  competing  organizations. 
In  actuality,  this  question  is  comparable  to 
the  query,  "What  are  your  strengths  and 
weaknesses?"  that  is  commonly  asked  of 
applicants.  However,  by  posing  it  in  the 
manner  I  have  suggested,  it  will  not  make 
the  interviewer  feel  defensive,  and  it  may 
result  in  your  obtaining  information  about 
inadequacies  on  the  part  of  the  organiza- 
tion that  may  influence  your  decision  to 
accept  an  offer. 

It  is  not  that  unusual  for  someone  to  ac- 
cept new  employment,  only  to  conclude 
within  a  relatively  short  time  that  the  posi- 
tion and  workplace  are  quite  different  from 
the  impression  created  by  the  employer 
during  the  recruitment  process.  Regardless 
of  how  many  questions  you  pose  during  the 
interview,  you  will  never  know  with  100% 
certainty  what  the  reality  of  working  in  a 
new  organization  will  be  until  you  actually 
begin  a  new  job.  However,  by  asking  the 
questions  I  have  suggested  —  coupled  with 
additional  ones  reflecting  the  type  of  job 
you  are  seeking  —  you  will  surely  increase 
the  probability  that  your  decision  to  accept 
or  reject  an  offer  of  employment  will  be  the 
right  one. 

Copyright©  1997  by  JaniceWeinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  how  to  wlm  the  job  you 
Really  Want,  published  by  Henry  Holt 
&  co.,  and  the  founder  of  career 
Solutions inWestport,  Connecticut.  A 
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News  Briefs 


Homes  for  Everyone 

The  Governor's  Advocacy  Council  for 
Persons  with  Disabilities  and  the  Center  for 
Universal  Design  are  sponsoring  the  third 
annual  statewide  Excellence  in  Universal 
Housing  Design  Award.  The  award  recog- 
nizes a  builder,  architect,  remodeler  or  de- 
veloper who  has  demonstrated  effective  use 
of  universal  design  features  in  housing.  Any 
residential  project  since  January  1. 1992  may 
qualify.  Projects  can  be  single  family  homes 
or  multi-family  dwellings  that  do  not  tar- 
get specific  populations  and  which  do  not 
incorporate  services  provision  as  a  neces- 
sary part  of  residency.  Criteria  for  the  a  ward 
include  design  excellence,  marketability,  use 
of  universal  design  features  and  flexibility 
of  the  structure  in  accommodating  people 
of  varying  capabilities.  Application  dead- 
line is  February  6. 1998.  For  additional  in- 
formation, call  919-733-9250.  A 


Nurse  in  Washington  Internship 

The  Nurse  in  Washington  Internship  (NIWI),  scheduled  for  March  1-4, 1998,  is  a  four- 
day  intensive  learning  experience.  NIWI  is  limited  to  150  participants.  Early  registration  is 
$595  for  members  of  NFSNO  member  organizations,  $645  for  SNA/ANA  members,  and 
$695  for  non-members.  Two  scholarships  are  available  for  nurses  who  are  members  of 
NFSNO  organizations  -  one  from  W.  B.  Saunders  Company  and  one  from  the  Federation. 

One  of  the  highlights  of  the  workshop  is  the  Nurses  in  Washington  Roundtable  dinner 
which  began  in  the  late  1970's  as  a  bipartisan  networking  group  for  prominent  Capitol- 
area  nurses.  For  additional  information,  contact  Cheryl  Page  at  (phone)  609-256-2333; 
(fax)  609-589-7463;  or  (email)  nfsno@mail.ajj.com.  A 

Partnership  for  Food  Safety 

ANA  is  one  of  over  20  national,  state  and  local  professional  organizations  that  has 
joined  the  Partnership  for  Food  Safety  Education.  The  broad-based  coalition  has  been 
formed  to  educate  the  public  about  safe  food  handling  and  preparation.  The  Partnership 
will  conduct  a  multi-year  food  safety  education  campaign  to  emphasize  the  problem  of 
foodborne  illness  and  to  motivate  people  to  take  action.  A 


Army  Nurse  Corps  Seeks  Commemorative  Stamp 

The  Army  Nurse  Corps  has  embarked  on  an  effort  to  convince  the  US  Postmaster  to 
issue  a  stamp  to  honor  the  100th  anniversary  of  the  Corps.  Since  their  anniversary  falls 
within  the  period  designated  as  the  "'Turn  of  the  Century,'*  they  are  competing  with  many 
organizations  and  individuals  who  are  also  requesting  commemorative  stamps. 

The  Army  Nurse  Corps  was  authorized  by  Congress  on  February  2, 1901.  It  was  the  first 
women's  branch  in  the  military  services.  Army  nurses  were  in  France  in  WWI  and  in  all 
"theaters"  in  WWII.  Sixty-seven  were  held  as  prisoners  in  the  Philippines  in  WWII. 

The  Corps  is  asking  that  individual  nurses  write  to  the  Citizen  Stamp  Advisory  Com- 
mittee, US  Postal  Service.  Stamp  Development.  475  L'Enfant  Plaza.  SW  Room  74E.  Wash- 
ington DC  20260-2437.  A 


Nurses'  Stories 

Since  December  1996,  Paula  Schneider, 
MPH,  RN,  has  been  collecting  stories  for  a 
book  which  she  has  tentatively  titled  "Heal- 
ing Heroes  of  Health  Care."  She  is  solicit- 
ing stories  from  nurses  in  several  catego- 
ries -  uplifting,  humorous,  bordering  on  the 
mystical,  the  essence  of  nursing,  etc.  Sto- 
ries can  be  any  length.  (Please  change  all 
patient  names  for  confidentiality  reasons.) 
Include  a  brief  biography.  If  the  author's 
story  is  included,  he/she  will  receive  a  free 
copy  of  the  book.  Send  stories  to  Paula 
Schneider,  Creative  Transformations.  P.  O. 
Box  14131.  Tallahassee,  Florida  32317-4131 
oremailtopaulasch@polaris.net.  A 


District  11 


District  11  Develops  Website 

Members  of  NCNA  District  11  presented  their  new  website  in  the  Exhibition  Hall  at 
the  annual  NCNA  convention.  Convention  attendees  were  able  to  log  onto  the  Internet 
and  view  the  District  1 1  website  live!  Many  of  the  attendees  were  unfamiliar  with  what  the 
Internet  has  to  offer  and  this  demonstration  allowed  them  to  see  firsthand  what  "surfing 
the  web"  is  all  about. 

District  members  Barbara  Hutchens.  Webmaster; 
Mary  Holtschneider.President-Elect;and  Sandy  Logue. 
President,  guided  participants  through  the  site  during 
the  four-hour  presentation.  The  district  has  supported 
the  development  of  the  website  in  order  to  increase  com- 
munication among  members.  The  site  has  up-to-date 
information  on  District  11  activities  as  well  as  links  to 
other  nursing  organizations  and  on-line  journals.  Dis- 
trict 11  encourages  other  districts  to  use  the  site  and  provide  comments  on  it. 

Log  on  to  the  District  11  website  at  www.mindspring.com/~barhut/ncnall.html  A 


^    Front,  seated:  Barbara  Hutchens  Back:  Sandy  Logue,  Mary  Holtschneider 
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What's  In  It  For  You 


The  Portable  Pension  Plan  ...  Another  Great  NCNA  Member  Benefit! 


NCNA  members  have  long  expressed 
an  interest  in  a  portable  pension  plan. 
ANA  makes  available  to  its  State  Nurses 
Association  members  a  savings  system 
which  allows  you  to  change  jobs  without 
changing  your  retirement  plans.  As  an 
NCNA  member,  you  have  access  to  an 
array  of  VALIC  defined-contribution  re- 
tirement plans  including  403(b)  and 
401  (k)  plans,  457  Deferred  Compensation 
Plans,  nonqualified  tax-deferred  annuities 


More  News  Briefs 


NCANS  School  Recognized 

The  ECU  Association  of  Nursing  Stu- 
dents was  named  one  of  the  top  25  NSNA 
Honor  Roll  Schools.  In  order  to  qualify, 
schools  must  have  at  least  50  members. 
Schools  with  50  or  more  members  by  Feb- 
ruary 19, 1998  will  win  one  of  the  Precious 
Metal  Awards.  Those  with  over  200  mem- 
bers receive  the  Platinum  Circle  Award; 
100-199  members  qualify  for  the  Gold 
Circle  Award  and  50-99  members  receive 
the  Silver  Circle  certificate.  Awards  will  be 
presented  at  the  annual  meeting  on  April 
16, 1998  in  Cincinnati,  Ohio. 


Nurse  Fellows  Program 
Announced 

The  Robert  Wood  Johnson  Executive 
Nurse  Fellows  Program  is  seeking  appli- 
cants from  outstanding  nurses  in  executive 
roles  from  health  care  services,  public  health 
and  nursing  education  who  are  willing  to 
make  a  three-year  commitment  to  the  pro- 
gram. This  leadership  development  pro- 
gram is  designed  so  Fellows  remain  in  their 
current  positions  during  the  fellowship. 
Each  year  the  program  selects  15  highly 
qualified  nurses.  Applications  are  due  Feb- 
ruary 4, 1998.  Interviews  will  take  place  in 
April.  An  application  packet  is  available 
by  calling  UCSF  Center  for  the  Health  Pro- 
fessions  at  415-502-4770  (e-mail: 
mdickow@itsa.ucsf.edu). 


and  Individual  Retirement  Accounts 
(IRAs). 

Enrollment  sessions  can  be  conducted 
after  hours,  even  on  the  third  shift,  if  neces- 
sary, to  keep  you  aware  of  your  tax-favored 
retirement  options.  And  you  can  review 
your  retirement  plan  and  investment  op- 
tions ...  at  home,  at  work,  or  wherever  it's 
convenient. 

VALIC  has  specialized  in  providing  tax- 
advantaged  retirement  programs  for  em- 
ployees of  education,  health  care,  public  sec- 
tor and  other  organizations  for  more  than 
40  years.  They  manage  retirement  programs 
for  more  than  23,000  employer  groups,  and 
they  service  more  than  1.6  million  partici- 
pant accounts. 

To  receive  an  informational  brochure  on 
this  program,  call  the  NCNA  office  at  (800) 
626-2153  or  call  VALIC  (The  Variable  An- 
nuity Life  Insurance  Company)  at  800-44- 
VALIC  (82542).  A 
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Calendar  of  Events 

March  5 Political  Education  Committee,  9:00  am  - 12:00  pm 

March  6 Legislative  Committee,  9:00  am  - 1:00  pm 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 
1:30  -  4:00  pm 
March  13 Convention  Program  Committee,  10:00  am  - 12:00  pm 

Commission  on  Standards  and  Professional  Practice, 

12:30  -  3:30  pm,  Morehead  City 
March  20 NCNA  Organizational  Affiliates,  9:00  - 11:00  am 

NC  Foundation  for  Nursing  Board  of  Trustees,  9:00  am  -  3:00  pm 

Continuing  Education  Approver  Unit,  11:00  am  - 1:00  pm 

Commission  on  Services,  1:00  -  4:00  pm 
March  23 "The  Many  Faces  of  Nursing  Informatics," 

8:00  am  -  4:00  pm,  Omni  Durham 

Council  on  Nursing  Informatics  dinner/business  meeting,  6:00  pm 

March  27 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

April  3 Commission  on  Education,  10:00  am  -  2:00  pm 

April  3 "Exploring  Avenues  for  Nursing  Success,"  9:00  am  -  4:00  pm, 

Sheraton  Imperial 

April  6 Advanced  Practice  Coalition,  9:00  am  - 12:00  pm,  NC  Board  of  Nursing 

April  10 Office  closed  to  observe  Easter  Holiday 

April  17 Marketing  Committee,  10:00  am  -  2:00  pm 

Membership  Committee,  10:00  am  -  2:00  pm 

Continuing  Education  Provider  Unit,  2:00  -  4:00  pm 
April  19 1998  Nurse  Practitioner  Spring  Symposium 

pre -conference  workshop,  Asheville 
April  20-23  ..  1998  Nurse  Practitioner  Spring  Symposium,  Asheville 

April  24 Council  of  Clinical  Nurse  Specialists,  12:00  -  3:00  pm.  Rex  Hospital 

May  1 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

May  6 National  Nurses  Day 

May  6  - 12....  National  Nurses  Week 

May  8 Legislative  Committee,  9:00  am  - 1:00  pm 

Convention  Program  Committee,  10:00  am  -  2:00  pm 

May  14 Council  on  Nursing  Informatics,  11:30  luncheon,  1:00  business  meeting 

May  15 Political  Education  Committee,  9:00  am  - 12:00  pm 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 

1:30  -  4:00  pm 

May  25 Office  closed  to  observe  Memorial  Day 

May  29 Commission  on  Standards  and  Professional  Practice,  12:30  -  3:30  pm 


► 


Office  Closed 
Friday,  April  10 
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President's  Message 


"Most  people  are  in  favor  of  progress; 
it's  just  the  changes  that  they  don't  like. " 

— Anonymous 


Dona  Caine 

Remember  your  first  NCNA  annual 
convention  when  you  were  energized,  ex- 
cited, caught  the  spirit?  Maybe  it  was  after 
a  continuing  education  session,  the  keynote 
or  just  being  with  colleagues.  After  our  first 
Board  meeting  January  23rd  followed  by 
the  American  Society  of  Association  Ex- 
ecutives (ASAE)  conference  in  Florida 
January  28  &  29, 1  find  myself  infused! 

Your  new  Board  is  also  in  a  state  of  ex- 
citement. Ideas  and  commitment  abound. 
Regional  Directors  are  fired  up  trying  to 
determine  how  best  to  involve  the  Districts 
they  serve  —  newsletters,  regional  media 
coordinators,  legislative  liaisons,  mentorship 
programs  for  new  leaders.  Whatever  it  takes 
to  help  NCNA  members  in  their  profes- 
sional pursuits,  the  Regional  Directors  are 
there. 

But  this  will  be  a  challenge  as  studies 
state  that  in  the  2 1  st  Century  volunteer  time 
is  at  a  premium.  Family  responsibilities  and 
work  demands  can  boggle  even  the  most 
committed  of  volunteers.  For  some,  pro- 
fessional involvement  means  paying  dues 
and  attending  the  occasional  district  meet- 
ing. Others  stay  abreast  of  nursing  issues 
through  the  Tar  Heel  Nurse.  Many  of  our 
members  do  these  previous  activities  and 
more.  Your  leadership  realizes  the  chal- 
lenges you  face  with  your  time  and  energy. 
We  want  to  find  the  most  effective  means 
of  recognizing  and  rewarding  your  efforts. 
Regional  retention  programs  will  help  us 
focus  our  attention  on  these  components. 

NCNA's  new  phone  system  will  be  tested 
with  the  arrival  of  this  Tar  Heel  Nurse  edition. 
We  must  know  what  our  members  need. 
How  are  you  dealing  with  issues  facing  the 
organization  and  the  profession?  In  this 
edition  you  are  asked  to  call  in  your  opinion 


about  dissolving  the  role  of  President-Elect. 
As  I  mentioned  earlier,  members  have  less 
and  less  time  to  offer  volunteer 
organizations.  Thus  a  four-year  commit- 
ment (2  years  as  President-Elect  and  2  years 
as  President)  is  asking  a  lot  of  a  member 
and  their  family  system. 

Member  needs  can  be  an  illusive  target 
to  hit.  In  association  literature  the  comment 
is  "members  know  what  they  want,  but 
rarely  know  what  they  need."  This  associa- 
tion is  focusing  on  member  needs  —  not  just 
the  wants.  We  plan  to  develop  and  imple- 
ment a  dynamic  system  to  retrieve  this  valu- 
able information.  I  encourage  each  mem- 
ber to  consider  their  "needs."  What  would 
make  your  professional  life  richer  and  run 
smoother?  For  me  information  is  a  critical 
need.  I  want  to  know  nurses  are  at  the  table 
and  have  a  voice  as  decisions  are  made  that 
will  greatly  impact  our  future.  I  need  a  close 
relationship  with  colleagues  that  provide 
nursing  services  similar  to  mine.  So  the 
Council  is  a  vital  need  and  forum  for  net- 
working. In  the  upcoming  months  you  may 
be  asked  to  participate  in  a  telephone  inter- 
view or  focus  group,  two  distinct  means  of 
tapping  into  member  needs. 

In  addition,  your  Board  has  its  eyes  cast 
on  several  key  arenas  —  NCNA's  culture. 
How  do  we  do  things  around  here?  Who 
are  our  heros?  What  are  the  association's 
values?  This  activity  has  the  potential  to 
increase  our  vision  and  effectiveness.  An- 
other focus  deals  with  the  Strategic  Plan. 
Does  the  plan  still  point  us  to  the  future? 
Are  we  remaining  "nimble"  enough  to 
make  the  adjustments  as  issues  or  directions 
change?  I  believe  the  goals  developed  will 
guide  us  into  the  year  2001. 

Goal  1:  Address  nursing  practice  issues  im- 
portant to  NCNA  membership. 
Goal  2:  Promote  the  development  of  strong 
partnerships  between  leaders  and  members. 
Goal  3:  Assure  financial  stability. 

And  a  third  major  area  of  attention  by 
the  Board  is  in  the  creation  of  a 
"knowledge-based  organization."  This  term 
was  coined  by  Glenn  Tecker,  a  consultant 
and  educator  for  ASAE.  The  concept 
requires  leaders  to  thoroughly  analyze  the 
association's  culture,  future  trends  and 


assumptions  for  the  industry,  and  to  create 
and  adopt  a  Strategic  Plan  that  is  fluid  and 
casts  a  wide  net.  We  will  move  to  using  a 
decision-making  system  with  "informed 
intuition"  at  the  heart  of  decisions  that 
encourages  dialogue  before  deliberation  to 
understand  issues  and  our  choices. 
Strategies  are  determined  based  on  the 
association's  capacity,  systems  and 
structures,  climate  and  direction.  All  these 
efforts  lead  to  outcomes  —  outcomes  that 
focus  on  benefit  to  members. 

Now  for  those  past  presidents  reading 
this,  who  we  warmly  refer  to  as  "Has  Beens" 
you  will  probably  recognize  the  fever  I  ac- 
quired! Yes,  you  guessed  it.  ASAE  spirit 
has  seeped  into  my  bloodstream.  For  the 
reader  who  made  it  through  the  last  para- 
graph, I  am  referring  to  the  seminar  Sindy 
Barker,  Gwen  Waddell-Schultz,  and  I  have 
just  returned  from  in  Florida.  We  spent  two 
days  of  lecture  with  other  association  lead- 
ers —  concrete  manufacturers,  family 
practice  physicians,  bar  association  to 
women's  commercial  real  estate  association 
representatives.  However,  the  wealth  was 
in  our  learning  more  about  each  other's 
styles,  values  and  how  to  best  position  our 
association  as  we  approach  the  21st  century. 

Sindy,  Gwen  and  I  returned  electrified. 
We  even  continued  our  association  assess- 
ment in  the  taxi  on  the  way  to  the  airport. 
Fortunately  it  was  a  short  30  minute  ride. 
Sindy  and  I  have  a  tendency  to  create.  (You 
remember  the  drama  and  the  NCNA  Play- 
ers at  convention!)  Gwen's  style  is  comple- 
mentary. She  has  agreed  to  remind  us  of 
reality  from  time  to  time.  Thus  the  associa- 
tion reaps  the  benefit  of  both  worlds.  In 
that  spirit  I  invite  all  members  to  help  us  in 
three  distinct  ways: 

•  respond  to  the  member  information  cor- 
ner in  this  Tar  Heel  Nurse  edition; 

•  become  familiar  with  the  Strategic  Plan 
as  it  will  assist  us  in  positioning  the  asso- 
ciation for  success  in  the  21st  Century; 
and 

•  share  whatever  resources,  time,  and  en- 
ergy you  have  with  your  Regional  Di- 
rector. 

What  you  do  now  benefits  all  of  us  for 
the  future!   A 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  January  23, 1998  and  took 
the  following  action: 

•  Welcomed  new  NCNA  staff  member,  Gail  Pruett  as  Director  of 
Nursing  Education  and  Practice. 

•  Reviewed  the  financial  recap  of  1997. 

•  Approved  accounting,  financial  and  investment  policies;  and  re- 
ceived a  report  from  the  financial  planner  related  to  investment 
policies  for  fiscal  year  1998. 

•  Discussed  the  problems  encountered  by  members  on  MNA/PSI's 
billing  schedule  for  dues  notification  for  NCNA  members.  Re- 
ceived a  report  from  staff  that  effective  January  1998  members 
will  be  billed  two  months  out  as  opposed  to  the  current  system  of 
billing  one  month  before  expiration. 

•  Recommended  that  NCNA  gather  information  related  to  cost  and 
staff  time  on  bringing  billing  services  and  member  database  in-house. 

•  Approved  a  letter  to  encourage  members  paying  quarterly  and 


What  are  your  thoughts? 

Glenn  Tecker  of  Tecker  and  Associates  was  the  primary  presenter  at  a 
leadership  development  meeting  held  by  the  American  Society  of  Asso- 
ciation Executives.  Dona  Caine,  Gwen  Waddell-Schultz  and  Sindy  Barker 
attended  the  conference.  He  suggests  that  one  of  the  ways  to  stay  in 
closer  touch  with  grassroots  members  is  to  "survey"  those  members  on  a 
regular  basis.  As  a  result  of  this  conference,  we  are  implementing  a  "What 
are  your  thoughts?"  column.  Each  issue  of  the  Tar  Heel  Nurse  will  feature 
this  column  with  the  hope  that  we  can  get  back  good  feedback  from  our 
members  on  a  given  subject. 

You  can  send  your  response  in  a  number  of  ways. 

1 .  Copy  and  fax  the  form  to  NCNA  at  1  -91 9-829-5807. 

2.  Respond  to  the  questions  on  e-mail  at  ncnurses@aol.com. 

3.  Call  1-800-626-2153  from  4:30  pm  to  8:30  am  (non-business  hours) 
and  leave  your  response  on  the  general  voice  mail  box. 

4.  Copy  and  mail  the  form  to  NCNA,  P.  O.  Box  1 2025,  Raleigh,  NC  27605. 

Our  totally  ambitious  goal  is  to  hear  from  1 000  of  you  by  the  end  of  March. 

And  now  to  the  question. 

The  NCNA  Board  of  Directors  has  asked  the  Bylaws  Committee  to 
investigate  the  possibility  of  eliminating  the  office  of  President-Elect.  Cur- 
rently, the  President-Elect  serves  a  two-year  term  and  then  moves  up  to 
President  for  another  two  years.  As  our  members  get  more  involved  in  the 
demands  of  their  work  and  family,  it  has  been  harder  and  harder  to  find 
someone  who  feels  they  can  make  a  four-year  commitment  to  the  asso- 
ciation. In  the  past  two  elections  for  President-Elect,  at  least  one  candi- 
date had  to  remove  her  name  from  consideration  because  of  a  change  in 
their  professional  life.  NCNA  will  be  surveying  other  states  to  see  how 
their  boards  are  constructed  and  whether  they  have  an  elected  person 
who  automatically  moves  up  to  President.  However,  we  want  to  hear  your 
thoughts  on  this  subject. 

1 .  Do  you  feel  that  it  is  necessary  to  have  a  grooming  period  for  the 
President?   Yes  Q   No  Q    If  yes,  how  long  should  that  period  be? 
One  year  □     Two  years  "3 

2.  If  succession  wasn't  automatic,  do  you  feel  that  the  President  should 
have  served  on  the  NCNA  Board  of  Directors  prior  to  taking  the 
office  of  President?     Yes  Zl     No  3 

If  yes,  should  the  President  have  served  on  the  Board  immediately 
prior  to  his/her  term?    Yes  3      No  3 


annually  to  change  to  electronic  bank  draft.  (At  this  time  45%  of 
our  members  pay  annually,  45%  pay  by  electronic  bank  draft  and 
the  remaining  10%  pay  quarterly.  More  members  paying  by  elec- 
tronic bank  draft  would  provide  a  steadier  income  stream  for  the 
association.) 

Received  an  update  on  NCNA's  401 K  plan  and  approved  a  mecha- 
nism to  bring  it  into  compliance  with  IRS  regulations. 
Received  a  report  from  Nancy  Short,  Executive  Director  of  the 
North  Carolina  Foundation  for  Nursing,  related  to  reproducing 
the  Great  100  Nomination  form  in  the  Tar  Heel  Nurse  and  the 
costs  incurred  by  NCNA  in  promoting  and  monitoring  recipients 
of  the  Great  100  Scholarship  Program. 

Appointed  Kathryn  Brabble,  Susan  Craven  and  Becky  Pitts  to  three 
year  terms  on  the  North  Carolina  Foundation  for  Nursing  Board 
of  Trustees. 

Received  an  update  from  Ernie  Grant  and  Sindy  Barker  on  the 
current  status  of  the  North  Carolina  Association  of  Nursing  Stu- 
dents (NCANS). 

Recommended  either  Susan  Craven  or  Dennis  Sherrod  to  replace 
Ernie  Grant  as  the  NCANS  liaison. 

Received  reports  from  the  Commission  on  Education  from  Mary 
Ann  Peter;  Commission  on  Services  from  Dennis  Sherrod;  and  the 
Commission  on  Standards  and  Professional  Practice  from  Kathryn 
Brabble  who  represented  Betty  Wallace  who  was  unable  to  attend. 
Endorsed  the  recommendation  from  the  Legislative  Committee 
to  join  The  Coalition  for  the  Public  Trust  which  is  promoting  the 
development  of  a  charitable  health  care  trust  from  assets  of  Blue 
Cross/Blue  Shield  in  the  event  they  decide  to  become  a  for-profit 
entity. 

Approved  ANA-PAC's  endorsement  of  Congresswoman  Eva 
Clayton,  District  1,  and  Congressman  Mel  Watt,  District  12.  Sup- 
ported a  proposed  recommendation  from  ANA-PAC  to  endorse 
Congressman  Bob  Ethridge,  District  2,  and  Congressman  David 
Price,  District  4,  in  ANA-PAC's  next  round  of  endorsements. 
Approved  a  recommendation  from  the  Convention  Program  Com- 
mittee on  holding  the  NCNA  Convention  in  Winston-Salem  on 
October  13-16, 2000. 

Discussed  NCNA's  plans  for  a  regional  newsletter  and  recom- 
mended that  regional  directors  check  with  the  districts  in  their  re- 
gion to  see  if  they  feel  a  need  for  such  a  newsletter  and  how  they 
would  implement  it. 

Discussed  NCNA's  Home  Page  and  how  it  can  be  kept  more  cur- 
rent. (Maintenance  of  the  Home  Page  has  been  moved  from  He- 
lix the  Glaxo  Wellcome  Website  to  Nursing  World,  the  ANA 
Website,  which  will  allow  NCNA  staff  to  keep  it  more  up-to-date. 
Home  Page  is  linked  to  the  NCNA  Council  on  Nursing  Informatics, 
District  ll's  Home  Page,  the  NC  Board  of  Nursing,  etc. 
Recommended  that  the  NCNA  Committee  on  Bylaws  study  the 
following  changes  to  the  NCNA  Bylaws:  elimination  of  the  posi- 
tion of  President-Elect,  biennial  elections  by  mail  ballot,  and  ap- 
pointment of  Commission  and  Committee  members  by  Commis- 
sion Chairs.  (NCNA  staff  will  survey  other  state  nurses  associations 
on  the  first  two  items.) 

Approved  the  minutes  of  the  December  6,  1997  meeting  of  the 
NCNA  Board  of  Directors. 

Received  a  report  that  NCNA  had  submitted  the  names  of  Beverly 
Malone  to  seek  a  second  term  as  ANA  President  and  B.  J.  Ellender 
to  run  for  the  ANA  Nominating  Committee. 
Received  reports  from  each  of  the  eight  regional  directors  about 
activities  within  their  region.  A 
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House  News 


"Exploring  Avenues  for  Nursing  Success  in  Today's  Marketplace" 

A  one-day  workshop  for  Registered  Nurses 

Friday,  April  3, 1998  —  9:00  a.m.  -  4:00  p.m. 

Sheraton  Imperial,  Research  Triangle  Park,  North  Carolina 

The  healthcare  industry  is  rampant  with  change.  With  cost  control  as  a  driving  force, "downsizing"  and  "managed  care"  have  become 
buzzwords  of  the  90s.  It  is  a  tumultuous  and  challenging  time  not  only  for  the  healthcare  industry,  but  for  the  nursing  profession  as  well. 

As  part  of  the  North  Carolina  Nurses  Association's  Commission  on  Education,  the  Nurse  Career  Program  Committee  has  developed 
this  one-day  workshop  to  assist  nurses  in  finding  their  niche  in  today's  healthcare  marketplace. 


IN  THIS  WORKSHOP,  we  hope  to  help  you,  as  a  registered  nurse,  answer  some  of  the 

QUESTIONS  that  may  be  FOREMOST  IN  YOUR  MIND  as  you  experience  the  constant  changes  taking  place  in  nursing  today: 
>-  Are  you  satisfied  in  your  current  position?  >•  Where  are  the  opportunities  in  your  current  organization  for  advancement? 

>•  Are  job  demands  overwhelming  you?  >•  What  marketable  skills  do  you  possess? 

>  Would  you  like  more  respect,  challenges  and  money  for  what  you  do?   >  Do  you  wonder  if  you  made  the  right  choice  in  your  nursing  practice  area? 


OBJECTIVES:  At  the  end  of  this  program,  participants  will  be  able  to: 

>•  Evaluate  today's  marketplace  for  nursing  opportunities. 

>■  Identify  personal  and  professional  life  cycle  phases. 

>•  Assess  your  "fear  factor." 

>•  List  four  marketable/transferable  skills. 


>•  Develop  an  action  plan. 

>■  Describe  the  goal  setting  process  for  successful  career  transition. 

>•  Identify  the  ideal  market  or  product. 


>•  As  soon  as  you  register,  you  will  receive  a  pre-workshop  packet. 
A  total  of  six  contact  hours  will  be  given  for  this  program. 


AGENDA 

9:00  -  9:30  a.m 

Registration 

9:30-  10:45  a.m 

Today's  Nurse  Marketplace  and  You 

10:45-  11:00  a.m.  ... 

BREAK 

11:00-  12:30  p.m 

Conquering  the  Fear  Factor  and 

Realizing  Marketable  Nurse  Skills 

12:30-  1:30  p.m 

LUNCH 

1:30 -2:45  p.m 

Identifying  Ideal  Markets  and 

Transitioning  Strategies 

2:45 -3:00  p.m 

BREAK 

3:00 -4:00  p.m 

Developing  Personal  Plans  for  Action 

PLEASE  NOTE:   This  workshop  is  being  limited  to 
50  participants  only!  Don't  delay!  Sign  up  now! 

Lunch  is  included  with  your  registration  fee.  A  block  of 
rooms  has  been  reserved  for  workshop  participants  at  a 
special  rate  o/$85.00.  For  reservations,  contact  the  Sheraton 
Imperial  at  (91 9)  941  -5050. 


"^ 


REGISTRATION  (Please  print  or  type.; 


Name 


.  First  Name  for  Name  Tag  _ 


Address 


City. 


State 


-Zip. 


Social  Security  #  _ 
Fax 


Phone  (H): 


_(W): 


_E-mail. 


Employer 

Are  you  an  NCNA  member?     □  Yes      □  No  ->  If  not,  would  you  like  to  receive  information  on  membership?    ^  Yes      □  No 

Fee  Paid  3  $45.00  NCNA  members  (Dist. )  □  $110.00  Non-members 

(For  non-members,  the  additional  $65  may  be  applied  towards  your  NCNA  membership  fee.) 
Payment  Method     □  Personal  Check  (made  payable  to  NCNA)  □  Employer's  Check 

Card  # 


□  Credit  Card  (please  circle)       MasterCard      VISA 


_Exp.  Date . 


Signature  _ 


.  Date . 


Registration/Refund  Deadline:      March  13,  1998.  Return  registration  form  along  with  payment  to:  NCNA,  P.  O.  Box  12025.  Raleigh,  NC  27605. 

Phone  (800)  626-21 53  or  (91 9)  821-4250 
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Legislative  Update 


Blue  Cross/Blue  Shield  Study  Commission  Meets  Twice 


The  Hospital,  Medical  and  Dental  Ser- 
vice Corporation  Charter  Study  Commis- 
sion was  created  to  deal  with  its  first  order 
of  business  -  to  study  the  conversion  of  Blue 
Cross/Blue  Shield  from  a  non-profit  orga- 
nization to  a  for-profit  organization.  The 
Study  Commission  is  composed  of  four 
Senators,  four  Representatives  and  four 
public  members.  The  main  focus  of  the  dis- 
cussion is  whether  Blue  Cross/Blue  Shield 
has  an  obligation  to  the  people  of  the  state 
to  set  aside,  in  a  charitable  trust,  some  of 
their  net  assets  which  had  accrued  because 
of  their  non-profit  status. 

The  first  meeting  on  January  5  focused 
on  reports  from  the  North  Carolina  Depart- 
ment of  Insurance  and  the  North  Carolina 
Attorney  General's  Office.  Both  depart- 
ments believe  that  Blue  Cross/Blue  Shield 
does  have  an  obligation  to  fund  a  charitable 
trust.  The  Attorney  General's  opinion  is 
based  on  corporate  law  which  says  that 
when  a  501(c)(3)  organization  changes  its 
status  or  dissolves,  the  net  assets  need  to  be 
transferred  to  another  non-profit  organiza- 
tion or  entity. 

Following  these  presentations,  members 
of  the  Commission  identified  other  infor- 
mation which  they  wanted  to  be  presented 
at  their  second  meeting.  The  public  mem- 


bers all  seemed  to  be  in  support  of  some 
sort  of  charitable  trust,  but  were  unclear  as 
to  the  amount. 

The  NCNA  Legislative  Committee 
recommended  to  the  NCNA  Board  of 
Directors  that  we  join  the  Coalition  for  the 
Public  Trust  which  is  lobbying  on  behalf  of 
the  establishment  of  a  charitable  trust.  The 
NCNA  Board  of  Directors  voted 
unanimously  to  join  this  Coalition. 

History  of  Blue  Cross/Blue  Shield 

Adam  Searing  who  is  the  Executive  Di- 
rector of  the  North  Carolina  Health  Care 
Access  Coalition  has  done  some  extensive 
research  into  the  matter  of  Blue  Cross/Blue 
Shield  as  a  non-profit  entity.  The  following 
is  an  excerpt  from  his  most  recent  report 
on  this  history. 

"Prominent  philanthropists,  physicians 
and  non-profit  hospitals  all  came  together 
in  the  1930's  to  provide  health  insurance  to 
North  Carolinians  unable  to  purchase  it. 
These  men  and  institutions  wanted  to  ad- 
dress this  critical  problem  and  saw  non- 
profit health  insurance  plans  as  a  solution. 
Formed  as  North  Carolina  non-profit  cor- 
porations in  1933  and  1935  respectively,  the 
Hospital  Care  Association  and  the  Hospi- 
tal Saving  Association  merged  in  1968  to 


become  today's  Blue  Cross. 

"In  1951  the  Hospital  Saving  Associa- 
tion placed  an  advertisement  in  ten  news- 
papers celebrating  the  organization's 
growth  from  the  original  $25,000  Duke 
Endowment  grant  to  $25,000,000  in  benefits 
paid.  The  advertisement  thanked  the  Duke 
Endowment  for  its  'generous  support  of  a 
program  which  gives  promise  of  great  re- 
lief to  the  hospitals  and  to  the  underprivi- 
leged people  of  this  state.'  This  grant  was  a 
'contribution  to  all  hospitals  for  charity  pa- 
tients.' Duke  endowment  was  particularly 
interested  in  supporting  a  program  for  the 
low-wage  people  throughout  North  Caro- 
lina. 

"In  the  history  of  the  Hospital  Care  As- 
sociation the  motive  of  the  founders  was 
described  as  a  'community  project  whose 
motive  was  never  pecuniary  gain  for  those 
who  promoted  it.  This  enterprise  was  de- 
signed to  make  available  the  proper  medi- 
cal attention  needed  for  persons  who  could 
least  afford  it  and  to  enable  the  self-respect- 
ing person  to  pay  their  way  without  jeopar- 
dizing their  future  welfare  by  sacrificing 
other  needs  equally  important."  A 


Interstate  Compact  Update 


The  National  Council  of  State  Boards  of  Nursing  held  a  special 
session  of  the  Delegate  Assembly  in  Chicago  on  December  14-15, 
1997.  The  model  of  mutual  recognition  would  allow  a  nurse  who 
holds  a  license  in  one  state  (state  of  residency)  to  practice  in  any 
state  that  has  signed  onto  the  interstate  compact  provided  that  the 
nurse  follows  the  laws  and  regulations  of  the  state  in  which  he/she 
practices. 

The  next  step  will  be  for  State  Boards  of  Nursing  to  take  the 
compact  language  to  their  legislatures  for  enactment.  Suggested 
implementation  date  is  January  1 ,  2000.  In  addition  to  passing  model 
language,  the  delegates  approved  ten  implementation  strategies: 

•  provide  assistance  to  member  boards  regarding  transition  issues; 

•  provide  support  to  member  boards  who  choose  to  implement 
mutual  recognition  (coalition  building,  legislative  strategy  de- 
velopment, etc.); 

•  disseminate  educational  materials  to  consumers,  licensees,  em- 
ployers, etc.; 


•  implement  demonstration  projects  on  various  aspects  of  the 
model; 

•  confirm  data  elements  and  policies  and  implement  a  coordinated 
information  system  as  it  relates  to  mutual  recognition; 

•  determine  a  governance  structure  and  funding  mechanism  for 
compact  administrators  group; 

•  develop  model  compact  administrative  rules; 

•  establish  model  compact  administrative  procedures; 

•  seek  fund  sources  for  activities  such  as  discipline  demonstration 
projects; 

•  collaborate  with  consumers,  professional  organizations  and  gov- 
ernmental entities  to  implement  mutual  recognition  model. 

Additional  information  on  the  Multistate  Regulation  Task  Force 
can  be  found  at  http://ncsbn.org.  A 
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Governor's  Commission  on  Uninsured  Children 


On  Thursday,  January  15, 1998  the  Governor's  Commission  on 
Uninsured  Children  met  for  a  public  hearing  on  the  issue  of  seek- 
ing matching  funds  from  the  federal  government  to  extend  cover- 
age to  71,000  uninsured  children  in  the  state  under  the  State 
Children's  Health  Insurance  Program.  North  Carolina  would  re- 
ceive $79.5  million  under  the  program.  It  would  require  $21.8  mil- 
lion in  state  funds.  Earlier  meetings  of  the  Commission  focused  on 
whether  the  program  would  cost  counties  anything,  whether  a  small 
"stopgap"  program  would  suffice  at  the  moment  and  how  large 
would  the  problem  be  if  we  were  able  to  get  non-custodial  parents 
to  pay  for  their  children's  health  insurance. 

Lt.  Governor  Dennis  Wicker  chairs  the  Commission.  Other 
Commission  members  are  Senators  Jim  Forrester,  R-Gastonia;  Bill 
Martin,  D-Greensboro;  and  Tony  Rand,  D-Fayetteville;  and  Rep- 
resentatives Jim  Black,  D-Charlotte;  Lanier  Cansler,  R-Asheville; 
and  Leo  Daughtry,  R-Smithfield. 

A  task  force  has  been  working  over  the  past  several  months  to 
develop  the  North  Carolina  Children's  Health  Insurance  Program 
(CHIP)  which  would  be  in  compliance  with  the  Health  Care  Fi- 
nancing Agency  guidelines.  Dr.  Dave  Bruton,  Secretary  of  the 
Department  of  Health  and  Human  Services,  presented  North 
Carolina's  plan. 

1.  The  plan  would  include  no  Medicaid  expansion  which  means 
that  if  North  Carolina  had  more  children  needing  health  insur- 
ance than  the  program  could  support,  waiting  lists  would  need 
to  be  set  up.  However,  Dr.  Bruton  believes  that  there  should 
be  sufficient  funds  to  cover  every  uninsured  child  under  200% 
of  federal  poverty  level. 

2.  The  program  would  cover  children  in  families  who  earn  up  to 
200%  of  federal  poverty  level  which  is  currently  $26,660  for  a 
family  of  three. 

3.  The  program  would  work  seamlessly  with  Medicaid  covering 
comprehensive  services  to  ensure  that  children  in  a  family  would 
receive  the  same  benefits  whether  they  were  on  Medicaid  or 
CHIP. 

4.  The  program  would  be  administered  by  the  Department  of 
Health  and  Human  Services  and  would  contain  an  extensive 
program  to  reach  children  in  schools,  churches,  parents'  work- 
places, etc.  No  county  funding  would  be  required. 

5.  Private  insurers  would  be  invited  to  participate  in  the  plan  as 
long  as  they  could  deliver  the  same  comprehensive  benefits  at 
or  below  the  cost  to  the  state  for  providing  the  services. 

6.  Co-pays  will  only  be  required  for  children  above  150%  of  the 
federal  poverty  level. 

One  of  the  biggest  issues  surrounding  this  type  of  health  insur- 
ance is  whether  some  employers  (and  employees)  would  drop  their 
coverage  in  order  to  qualify  for  this  program.  Between  1989  and 
1995,  the  percentage  of  children  with  private  health  insurance  de- 
clined from  74%  to  66%.  This  dramatic  increase  was  due  in  part  to 
the  increasing  costs  to  employers  of  offering  coverage  to  their 
worker's  dependents. 


At  the  public  hearing  many  speakers  addressed  the  need  for  the 
insurance  to  cover  up  to  200%  of  poverty  level  as  well  as  the  chil- 
dren of  low  wage  state  employees.  Current  federal  guidelines  stipu- 
late that  state  employees  in  states  having  an  employee's  health  plan 
would  not  be  eligible  for  the  benefits  of  this  new  plan.  However, 
many  low  wage  state  employees  cannot  afford  to  cover  their  chil- 
dren. 

Sally  Messick,  Family  Nurse  Practitioner, coordinates  the  school 
based  clinic  at  Southern  High  School  in  Durham.  Sally  addressed 
the  issue  in  human  terms  relating  it  to  the  types  of  problems  that 
she  sees  daily.  Many  of  her  children  are  not  covered.  Others  are 
covered  by  insurers  who  will  not  recognize  Sally  as  a  provider. 
Funding  for  the  clinic  comes  from  Duke  and  insurers.  Her  point  to 
the  Commission  was  that  she  is  where  these  kids  are.  If  a  mecha- 
nism could  be  developed  in  this  proposed  insurance  program  to 
authorize  health  care  in  schools,  we  might  be  able  to  do  a  much 
better  job  in  preventing  health  problems. 

The  most  poignant  testimony  was  presented  by  a  young  mother 
of  three  children.  She  stood  before  the  group  and  said  "you  prob- 
ably don't  think  I  look  like  someone  below  poverty  level.  But  I  am. 
My  husband  and  I  earn  $32,000  between  us.  We  are  both  covered 
for  health  insurance  by  our  employers,  but  do  not  have  family  cov- 
erage. Last  year  we  finally  figured  a  way  that  we  could  afford  to 
cover  one  of  our  children.  Do  you  have  any  idea  how  hard  it  is  to 
choose  among  your  own  children?"  With  that  she  sat  down.  She, 
probably  more  than  any  other  person  in  the  room,  placed  a  face  on 
the  problem. 

In  a  subsequent  meeting  on  January  21,  Commission  members 
raised  some  issues  surrounding  Dr.  Bruton's  recommendations.  For 
example.  Representative  Lanier  Cansler  thought  the  Commission 
should  consider  a  tiered  system  of  premiums  for  children  between 
150%  and  200%  of  federal  poverty  level.  He  speculated  that  with- 
out such  premiums  parents  would  have  a  significant  incentive  to 
remain  below  the  200%  guideline.  Secretary  Bruton  said  that  the 
Task  Force  has  considered  premiums,  but  concluded  that  the  costs 
of  collecting  the  premiums  exceeded  any  possible  return.  In  addi- 
tion, the  federal  legislation  set  specific  limits  for  states: 

•  no  cost  sharing  for  families  under  150%  of  federal  poverty  level; 

•  for  families  above  this  level,  cost  sharing  could  not  exceed  5% 
of  the  family's  income; 

•  no  cost  sharing  can  be  placed  on  preventive  services. 

There  is  a  move  to  have  a  special  session  of  the  General  Assem- 
bly to  deal  with  this  issue.  The  $79.5  million  in  federal  funds  would 
be  lost  this  year  if  the  North  Carolina  plan  is  not  approved  by  Sep- 
tember 30, 1998.  The  Health  Care  Financing  Agency  (HCFA)  has 
the  authority  to  wait  90  days  to  decide  on  approval  and  can  take 
longer  if  it  has  questions.  Lt.  Governor  Dennis  Wicker,  who  chairs 
the  Commission,  has  set  a  tentative  date  of  March  1  for  having  a 
final  plan  ready  for  HCFA.  The  issue  is  also  being  discussed  in  the 
Human  Resources  Appropriations  Committee  who  will  play  a 
major  role  in  the  legislative  decision  on  this  initiative.  A 


March-April  1998 


Tar  Heel  Nurse 


Legislative  Update 


Many  Issues  Remain  Viable  When  General  Assembly  Reconvenes  in  May 


The  General  Assembly  operates  with 
many  deadlines.  During  the  long  session 
(in  odd  numbered  years),  there  are  various 
deadlines  for  the  introduction  of  bills  de- 
pending upon  the  content.  There  is  also  a 
crossover  deadline  whereby  a  bill  must  pass 
at  least  one  house  in  order  to  remain  viable 
for  that  session.  A  bill  which  has  met  the 
crossover  deadline  can  still  be  considered 
in  the  short  session  the  following  year.  Bills 
containing  appropriations  can  be  consid- 
ered during  either  session.  (In  1996,  we  were 
able  to  still  try  to  get  funding  to  increase  the 
number  of  school  nurses.  We  will  be  trying 
that  again  in  1998).  Because  there  was  so 
much  disagreement  between  the  two 
houses,  a  larger  number  of  bills  than  usual 
were  still  in  committee  by  the  end  of  the 
long  session. 

Other  bills  which  generated  a  great  deal 
of  controversy  or  were  complicated  in  nature 
were  placed  in  study  commissions  with  the 
stipulation  that  legislation  would  be  brought 
back  to  the  General  Assembly  during  the 
short  session.  For  example,  we  have  been 
tracking  the  fate  of  the  for-profit  conversion 
of  Blue  Cross  Blue  Shield.  Another  contro- 
versial set  of  bills  which  related  to  amending 
the  Pharmacy  Act  were  also  placed  in  a  study 
commission.  A  very  complex  piece  of  legis- 
lation sponsored  by  the  NC  Healthcare  In- 
formation and  Communication  Alliance  has 
tried  to  address  the  confidentiality  problems 
surrounding  medical  records  in  a  high  tech 
society.  NCNA  is  a  member  of  NCHICA  and 
worked  on  this  legislation.  It,  too,  was  placed 
in  a  study  commission. 

There  are  over  100  non-appropriations 
bills  which  are  eligible  for  consideration  in 
the  short  session.  NCNA  was  tracking 
many  House  bills  including  H186,  Foster 
Care  Criminal  Check  Correction;  H303,  Ban 
Partial  Birth  Abortions;  H327,  Area  Men- 
tal Health  Board/ Appointments;  H389, 
Felony  Child  Abuse/Increase  Penalty;  H470, 
Medical  Investigators;  H507,  Mandatory  Jail 
for  Some  DWI;  H536,  Abortion/Right  to 
Know;  H564,  Supervising  Dental  Hygienists; 
H594,  Injury  to  Pregnant  Women;  H891, 
Worker's  Compensation  Medical  Care; 
H926,  Preferred  Provider  Contracts;  H929, 
Domestic  Violence  Changes  -2;  H1062, 
Child  Support/Health  Coverage;  and  H1 091 , 
Criminal  Record  Check  by  Private  Busi- 
ness. 

On  the  Senate  side,  continuing  viable 
bills  are  S2,  Shorter  Election  Year;  S3,  Lob- 


byist Waiting  Period;  S400,  Mental  Health 
Insurance  Parity;  S797  Health  and  Life  In- 
surance Amendments;  S905,  Session 
Length  Limits;  and  S962,  Voluntary  Admis- 
sion to  Substance  Abuse  Facility. 

MENTAL  HEALTH  INSURANCE  PARITY 

Of  particular  interest  to  NCNA  has  been 
S400,  Mental  Health  Insurance  Parity.  We 

have  been  part  of  an  active  coalition  led  by 
Sally  Cameron,  Executive  Director,  NC 
Psychological  Association.  This  bill  would 
require  insurance  plans  to  consider  mental 
health  benefits  in  the  same  way  they  con- 
sider other  illnesses.  It  would  apply  to  an- 
nual and  lifetime  limits,  deductibles,  co-pay- 
ments, out-of-pocket  limits,  etc.  It  would 
apply  to  group  health  insurance  contracts 
covering  five  or  more  employees.  It  would 
allow  an  exemption  if  the  insurer  can  dem- 
onstrate that  compliance  with  the  bill  in- 
creased policy  costs  by  two  percent  or  more. 
Congress  passed  a  similar  type  of  legis- 
lation in  1996  which  took  effect  on  January 


1 ,  1998.  It  is  not  as  comprehensive  as  North 
Carolina's  proposed  legislation  in  that  it  ex- 
empts businesses  with  fewer  than  50  em- 
ployees and  does  not  apply  to  treatment  of 
drug  and  alcohol  abuse.  In  addition,  group 
health  plans  are  not  required  to  provide 
mental  health  coverage;  plans  can  still  place 
limits  on  number  of  visits  or  days  of  cover- 
age; and  if  costs  of  coverage  increase  by 
more  than  one  percent,  the  company  will 
be  exempted.  Because  of  pressure  by  busi- 
ness and  the  insurance  lobby,  the  bill  has  a 
sunset  date  of  September  30, 2001. 

Another  mental  health  related  bill  we 
have  been  monitoring  is  H327,  Area  Board 
Composition/Appointments.  This  bill  would 
require  area  boards  to  include  three  per- 
sons appointed  to  represent  persons  with 
mental  illness,  developmental  disabilities 
and  drug  and  alcohol  abuse.  Gail  Pruett, 
NCNA  Director,  Nursing  Education  and  Prac- 
tice, will  represent  the  association  at  coali- 
tion meetings  on  these  two  bills.  A 


Attorney  General  Endorses  the  Model  DNR  Order 

Several  years  ago  the  Bioethics  Committee  of  the  North  Carolina  Medical  Society  put 
together  a  DNR  Task  Force  composed  of  representatives  of  various  health  care  provider 
organizations.  NCNA  had  two  members  on  the  Task  Force.  Sandra  Wilder  represented 
NCNA  and  Kathy  Heilig  represented  the  NC  Hospital  Association. 

On  December  22, 1997  the  Attorney  General's  Office  issued  the  following  Advisory 
Opinion  based  on  two  questions  which  were  posed  by  the  Office  of  Emergency  Medical 
Services. 


Question  1: 


Question  2: 


Whether  EMS  personnel  who  withhold  CPR  pursuant  to  state  law  are 
immune  from  liability  for  their  actions; 

Whether  EMS  personnel  who  withhold  CPR  pursuant  to  common  law 
are  immune  from  liability  for  their  actions. 


Under  statutory  law.  Article  3,  Chapter  32A  states  that  it  is  a  fundamental  right  of  an 
individual  to  control  the  decisions  relating  to  his/her  medical  care  and  Article  23,  Chapter 
90  recognizes  that  an  individual's  rights  include  the  right  to  a  peaceful  and  natural  death. 
Furthermore,  in  order  to  facilitate  the  exercise  of  these  rights,  the  General  Assembly  granted 
immunity  to  health  care  personnel  who  withhold  extraordinary  means  pursuant  to  the 
provisions  of  these  Articles.  Therefore,  EMS  personnel  who  withhold  CPR  may  avail  them- 
selves of  the  immunities  provided  in  the  statutes. 

Under  common  law.  the  opinion  states  that  EMS  personnel  will  not  be  held  liable  for 
withholding  CPR  for  several  reasons.  First,  the  patient  has  the  right  to  control  the  decisions 
related  to  his/her  medical  care  and  second,  that  procedures  related  to  the  exercise  of  this 
right  are  non-exclusive.  Furthermore,  EMS  personnel  would  only  be  liable  if  they  had  failed 
to  act  in  accordance  with  the  standard  of  practice  among  members  of  the  same  health  care 
profession  with  similar  training  and  experience.  In  addition,  it  is  their  opinion  that  any  court 
would  take  into  account  that  the  DNR  Task  Force  was  composed  of  multiple  disciplines  and 
that  participating  organizations  endorsed  the  final  report  of  the  Task  Force.  A 
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ANA  Delegates 

NCNA  members  who  are  serving  as  delegates  to  the  1998  ANA 
House  of  Delegates  in  San  Diego  have  begun  familiarizing  them- 
selves with  the  issues  to  be  discussed.  A  meeting  of  all  delegates 
has  been  scheduled  for  June  11,  1998  from  1:00  pm  -  4:00  pm  at 
NCNA  Headquarters. 

The  NCNA  delegation  will  be  led  by  NCNA  President  Dona 
Caine.  Other  delegates  are 

Brenda  Cleary District  13 

Jo  Ann  Dalton District  11 

B.  J.  Ellender District  3 

Rachel  Funderburk District  2 

Pam  Graham-Wilson District  22 

Frank  Moore District  13 

Becky  Pitts District  1 

Joy  Reed District  13 

Sandra  Wilder District  3 

Karen  Willis District  29 

Kim  Bernhardt-Tindal District  29  (first  alternate) 

Each  year,  we  ask  districts  and  individuals  to  make  a  contribu- 
tion to  the  ANA  Delegates  Fund  to  help  defray  the  expenses  in- 
curred by  these  delegates.  Although  they  get  some  financial  sup- 
port from  NCNA,  a  week  in  San  Diego  will  far  exceed  the  budgeted 
amount.  They  are  each  responsible  for  their  own  travel,  lodging 
and  food  which  will  probably  exceed  $950  this  year.  Send  contri- 
butions to:  Delegates  Fund,  NCNA,  P.  O.  Box  12025,  Raleigh,  NC 
27605-2025.  A 


You  may 
qualify  for  a 

$5,000 

bonus  with 
Air  Force  nursing! 

Contact  an  Air  Force  health 
professions  recruiter  near  you 
for  more  information.  Or  call 

1-800-423-USAF. 
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Are  you  going  to  San  Diego 
for  the  ANA  Convention? 

ANA  Convention  opens  on  June  26  at  the  San  Diego  Conven- 
tion Center.  The  headquarters  hotel  is  going  to  be  at  the  San  Diego 
Marriott  and  Marina.  Although  it  is  still  too  early  to  make  your 
hotel  reservations,  we  want  to  know  if  you  are  planning  to  be  there. 
Once  NCNA  has  the  hotel  information,  we  will  record  it  on  our 
new  Events  Line.  This  line  can  be  accessed  by  calling  NCNA  after 
hours  and  entering  extension  7. 

The  continuing  education  program  looks  great  and  North  Caro- 
lina has  the  added  excitement  of  ANA  President  Beverly  Malone 
seeking  a  second  term.  In  addition,  we  always  try  to  schedule  some 
special  activities  for  all  NCNA  members  attending  the  convention. 
We  will  be  having  a  Southeastern  Reception,  NC  caucuses  to  dis- 
cuss issues  coming  before  the  House  of  Delegates  and  a  casual  North 
Carolina  "Night  Out." 

Some  delegates  and  members  have  asked  to  share  a  hotel  room. 
Please  indicate  if  you  would  like  a  roommate,  and  we  will  send  a 
list  of  those  wanting  to  share  a  room  by  May  10.  By  June  15,  we  will 
send  a  list  of  all  NCNA  members  who  are  attending  the  conven- 
tion with  hotels  listed.  We  hope  to  see  you  there. 


¥©Sj  I  am  planning  to  go  to  ANA  convention  -J 
I  will  arrive  on 

Name 


Daytime  Telephone, 
e-mail 


Address_ 
City 


I 


Zip_ 


I  would  like  to  share  a  room. 


Yes  □ 


NoQ 


Either  send  information  to  NCNA,  P.  O.  Box  12025,  Raleigh, 
NC  27605  or  call  (1-800-626-2153)  or  fax  (1-919-829-5807). 

I 


Notice  to  All  Members 

Under  the  Omnibus  Reconciliation  Act  of  1993,  that  portion 
of  your  membership  dues  used  by  NCNA  and  ANAfor  lobbying 
expenses  is  not  deductible  as  an  ordinary  and  necessary 
business  expense.  NCNA  and  ANA  reasonably  estimate  that 
the  non-deductible  portion  of  dues  for  1997  is  16.27%. 
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Pew  Commission  Update 


The  Pew  Commission  has  issued  a  re- 
port entitled  "Considering  the  Future  of 
Health  Care  Workforce  Regulation"  which 
is  a  compilation  of  the  responses  to  their 
1995  report,  "Reforming  Health  Care 
Workforce  Regulation:  Policy  Consider- 
ations for  the  21st  Century."  The  report 
summarizes  76  formal  responses  received 
by  the  Task  Force  throughout  1996. 

Over  half  the  respondents  were  nursing 
organizations.  In  addition  to  the  American 
Nurses  Association,  six  state  nurses  asso- 
ciations ( ANA/California,  California,  Colo- 
rado, North  Carolina,  North  Dakota  and 
Ohio)  responded  individually.  Specialty 
nursing  organizations  were  also  well  repre- 
sented: American  Association  of  Colleges 
of  Nursing,  American  Association  of  Neu- 
roscience  Nurses,  American  Association  of 
Nurse  Anesthetists,  American  Association 
of  Occupational  Health  Nurses,  American 
College  of  Nurse-Midwives,  American 
Nephrology  Nurses  Association,  American 
Organization  of  Nurse  Executives,  Associa- 
tion of  Operating  Room  Nurses,  National 
Association  of  Orthopaedic  Nurses  and 
Oncology  Nursing  Society.  The  National 
Council  of  State  Boards  of  Nursing,  the 
Federation  of  State  Medical  Boards  and  the 
National  Association  of  Boards  of  Phar- 
macy also  sent  in  formal  responses. 

Each  response  was  scored  by  an  outside 
reviewer  and  entered  in  a  central  database. 
The  reviewer  analyzed  responses  to  each 
of  the  ten  recommendations  and  gave  a 
high,  medium  or  low  score  based  on  the 
importance  or  value  of  the  issue  to  the  par- 
ticipant. For  example,  if  a  response  sup- 
ported a  particular  recommendation,  but 
did  not  view  the  issue  important  or  press- 
ing, it  received  a  "low  level  of  concern" 
score.  The  responses  were  also  rated  on 
level  of  support  or  challenge. 

In  general  terms,  the  respondents  were 
more  supportive  than  challenging.  Those 
who  challenged  the  report  tended  to  voice 
their  opinions  more  strongly  and  in  greater 
detail.  The  two  largest  concerns  related  to 
public  safety  were  the  use  of  unlicensed 
assistive  personnel  and  institutional  licen- 
sure. 

At  the  highest  level  of  practice  concerns 
were  titles  and  scopes  of  practice,  redesign- 
ing boards  and  their  functions,  and  assur- 
ing continuing  professional  competence. 


Pew  Commission  Update 

Those  recommendations  proposing  to  re- 
form scopes  of  practice,  professional  boards 
and  entry-to-practice  requirements  were 
the  three  most  challenged  by  respondents. 
Over  half  the  respondents  supported  rec- 
ommendations to  standardize  regulatory 
terms,  collect  data  and  evaluate  regulatory 
effectiveness. 

The  following  is  a  synopsis  of  the  three 
areas  which  were  most  challenged  by  the 
respondents. 

Recommendation  2:  States  should  stan- 
dardize entry-to-practice  requirements  and 
limit  them  to  competence  assessments  for 
health  professions  in  order  to  facilitate  the 
physical  and  professional  mobility  of  the 
health  profession. 

Fifty-four  percent  of  the  respondents 
supported  the  recommendation  while  40 
percent  challenged  it.  Of  the  proposed 
policy  options,  uniform  entry-to-practice  re- 
quirements and  mutual  recognition  of  licen- 
sure received  the  highest  level  of  support. 
The  most  challenged  policy  option  was  the 
proposed  use  of  standardized  competency 
examinations  to  test  minimum  competence 
and  use  of  alternative  pathways  in  educa- 
tion. Respondents  made  the  following  rec- 
ommendations related  to  Recommenda- 
tion 2:  the  need  for  outcomes  data, 
recognition  of  formal  professional  educa- 
tion, streamlining  endorsement  processes 
for  recognition  of  credentials,  establishment 
of  competency  upon  re-entry  into  a  profes- 
sion after  an  extended  absence  and  inclu- 
sion of  a  criminal  record  check  in  licensure 
processes  as  solutions  to  this  concern. 

Recommendation  3:  States  should  base 
practice  acts  on  demonstrated  initial  and 
continuing  competence.  This  process  must 
allow  and  expect  different  professions  to 
share  overlapping  scopes  of  practice.  States 
should  explore  pathways  to  allow  all  pro- 
fessionals to  provide  services  to  the  fullest 
extent  of  their  current  knowledge,  training, 
experience  and  skills. 

This  recommendation  had  both  a  high 
level  of  concern  as  well  as  being  one  of  the 
most  challenged  premises.  The  policy  op- 
tion to  eliminate  exclusive  scopes  of  prac- 
tice elicited  the  highest  response  rate  and 
the  most  controversy.  Respondents  identi- 
fied increasing  use  of  unlicensed  assistive 
personnel,  institutional  licensing,  managed 
care  organizations,  turf  battles,  special  in- 
terest groups,  and  governmental  reimburse- 
ment policies  as  barriers  to  implementation. 


Respondents  recommended  the  need  for 
standardized  regulation  and  limitation  of 
scopes  of  practice  for  unlicensed  assistive 
personnel  as  well  as  clarification  and  stan- 
dardization of  delegation  and  supervision 
issues. 

Recommendation  4:  States  should  design 
health  professional  boards  and  their  func- 
tions to  reflect  the  interdisciplinary  and 
public  accountability  demands  of  the  chang- 
ing health  care  delivery  system. 

This  recommendation  was  the  most  chal- 
lenged issue  area  focusing  on  a  strong  op- 
position to  the  formation  of  oversight 
boards  and/or  merged  boards.  The  first 
policy  option  which  suggested  an  interdis- 
ciplinary oversight  board  which  had  a  ma- 
jority of  public  members  was  opposed  by 
42%  of  the  respondents.  The  second  policy 
option  which  proposed  to  consolidate  the 
structure  and  function  of  boards  around 
related  health  professional  or  health  service 
areas  also  was  challenged  by  32%.  How- 
ever, it  should  be  noted  that  51  %  of  the  re- 
sponding organizations  did  not  address  this 
policy  option.  Barriers  to  this  recommen- 
dation were  cited  as  lack  of  sufficient  fund- 
ing to  educate  the  public,  the  complexity 
and  size  of  the  current  health  care  system 
and  turf  battles  among  professional  groups. 
Respondents  saw  a  need  to  recruit,  train 
and  support  board  members  and  to  keep 
the  boards  independent  and  free  from  poli- 
tics. 

The  report  was  compiled  by  Christine 
Gragnola  of  The  Center  for  the  Health  Pro- 
fessions, University  of  California,  San  Fran- 
cisco. Elizabeth  Stone,  MD  was  the  out- 
side reviewer  who  also  served  the  past  three 
years  as  a  medical  consultant  for  Blue  Cross 
Blue  Shield  of  Oregon.  Fax  number  for  The 
Center  is  415-476-4113.  Website:  http:// 
FUTUREHEALTH.USCF.EDU. 

The  Pew  Health  Professional  Commis- 
sion will  now  focus  on  two  specific  areas: 
graduate  medical  education  and  health  care 
workforce  regulations.  The  Commission 
has  convened  a  second  Task  Force  on 
Health  Care  Workforce  Regulation  which 
consists  of  four  Commissioners  and  four 
additional  experts.  This  second  Task  Force 
has  endorsed  the  principles  set  forth  in  the 
first  report  as  a  starting  point  for  the  next 
phase.  The  report  of  the  second  Task  Force 
will  be  published  in  the  fall  of  1998.   A 
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National  News 


National  Sample  Survey  of  Registered  Nurses 

The  Division  of  Nursing,  Health  Resources  and  Services  Administration  has  released  data  from  the  National  Sample  Survey  of  Regis- 
tered Nurses.  One  of  the  areas  of  nursing  which  always  appears  to  need  additional  definition  is  the  role  of  the  clinical  nurse  specialist.  The 
survey  gave  the  following  information  based  on  the  various  definitions  of  a  clinical  nurse  specialist  (CNS). 

•  There  are  estimated  to  be  61,000  with  a  formal  preparation  to  practice  as  a  CNS. 

•  Approximately  56,500  of  this  number  are  employed  in  nursing. 

•  There  are  35,600  registered  nurses  with  the  position  title  of  CNS. 

•  However,  only  12,500  with  the  position  title  of  CNS  have  the  formal  preparation  to  practice  as  a  CNS. 

Of  the  number  of  registered  nurses  who  were  prepared  to  practice  as  CNSs,  the  two  largest  categories  were  as  practicing  CNSs  (21.2% ) 
and  as  teachers  (21.2%).  Over  15%  were  staff  nurses,  another  10%  were  top  managers  and  10%  were  employed  in  other  positions.  Over 
50%  were  practicing  in  hospital  settings,  19.5%  in  nursing  education  settings,  13.4%  in  public/community  health  settings,  9%  in  ambula- 
tory care  settings,  and  7.3%  in  other  settings. 

In  looking  at  the  registered  nurse  who  is  prepared  to  practice  as  both  a  nurse  practitioner  and  a  clinical  nurse  specialist,  the  number 
increased  to  7802  from  1909  only  four  years  earlier.  In  March  1996  there  were  53,799  CNSs  and  63,191  NPs. 

The  average  salary  of  a  registered  nurse  employed  full-time  with  the  preparation  to  practice  as  a  CNS  and/or  an  NP  was  as  follows: 

•  Teaching $43,244 

•  Staff  nurse  $44,204 

•  Mid-level  manager $51,592 

•  CNS $51,616 

•  NP $52,696 

•  Top  manager $63,910 

The  survey  also  focused  on  the  educational  preparation  of  top  administrative  registered  nurses  in  various  settings.  In  total,  48%  have 
less  than  a  baccalaureate  degree;  26%  have  a  baccalaureate  and  25%  have  a  master's/doctorate.  In  specific  settings,  average  annual 
salaries  and  educational  preparation  of  the  top  nursing  administrators  are  as  follows: 

Hospital  ($63,099): 24.8%,  less  than  a  baccalaureate;  28.4%, baccalaureate; 46.8%  master's/doctorate. 

Nursing  Home  ($43,034): 68.9%,  less  than  baccalaureate; 22.7%,  baccalaureate;  8.4%  master's/doctorate. 

Home  Health  ($52,972): 54%,  less  than  a  baccalaureate;  30.8%,  baccalaureate;  5.2%  master's/doctorate 

An  additional  survey  was  conducted  by  the  Hospital  and  Healthcare  Compensation  Service  and  the  National  Association  for  Homecare 
which  looked  at  salaries  of  registered  nurses  and  licensed  practical  nurses  in  various  settings.  The  findings  were  published  in  the  "1997-98 
Homecare  Salary  and  Benefit  Report." 

Median  Hourly  Salaries  of  RNs  and  LPNs  by  setting 

Nursing  Home  Hospice  Home  Care  Hospital 

Registered  Nurse $16.40 $17.30 $17.85 $20.00 

Licensed  Practical  Nurse $12.16 $12.27 $12.88 $12.97 


Fall  1997  ANCC  Exams 


A  record  number  of  nurses  sat  for  the  certification  exams  in 
October  1997.  This  is  primarily  because  of  the  approach  of  the 
1998  implementation  which  requires  a  baccalaureate  or  higher 
degree  in  nursing  to  sit  for  the  exam.  For  example,  the  number 
of  generalist  candidates  was  16,200  compared  to  6,791  in  1996. 
For  all  of  1997,  nearly  23,000  took  the  exam  compared  to  9,140 
in  1996.  The  largest  single  increase  was  in  the  general  nursing 
practice  exam  which  posted  a  432%  increase  over  1996.  The 
ANCC's  advanced  practice  examinations  saw  an  overall  increase 
of  20%  for  1997. 

ANCC's  registration  unit  tried  to  accommodate  the  increased 
candidate  population,  but  more  than  8000  applications  arrived 
in  the  registration  unit  in  the  final  week  before  the  application 
deadline.  ANCC  responded  to  the  high  volume  by  opening  up 
the  June  and  October  1998  test  dates  to  non-baccalaureate  pre- 


pared nurses  who  had  applied  for  the  six  generalist  categories 
by  December  31, 1997.  In  addition,  those  nurses  who  were  en- 
rolled in  baccalaureate  programs  and  who  otherwise  meet  the 
eligibility  requirements  will  be  allowed  to  register  for  and  take 
generalist  exams  in  1998  and  1999. 

Maginnis  and  Associates  gives  discount  to  certified  nurses 

Maginnis  and  Associates,  the  liability  insurer  recommended 
by  ANA  is  now  offering  ANCC-certified  nurses  a  10%  discount 
on  their  risk  management  insurance  premium.  Maginnis'  insur- 
ance protects  a  nurse  for  actions  performed  off  and  on  the  job 
and  is  also  "occurrence  based"  which  means  that  it  protects  the 
nurse  for  actions  performed  during  the  policy  period  even  after 
the  nurse  has  discontinued  coverage.  A 
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National  Conference 


The  NANDA,  NIC,  NOC  Concert 


Julia  Aucoin,  PhD,  RN 


The  premier  conference  on  nursing  diagnoses,  interventions,  and 
outcomes  was  held  in  November  1997.  When  I  shared  with  others 
that  I  would  be  attending,  I  mistakenly  kept  referring  to  it  as  a 
concert  rather  than  a  conference;  little  did  I  know  that  concert  was 
an  appropriate  descriptor.  Although  nursing  diagnoses,  interven- 
tions, and  outcomes  are  different  instruments  to  describe  nursing 
practice,  they  yield  many  melodies  when  played  together. 

The  North  American  Nursing  Diagnosis  Association  (NANDA) 
has  been  functioning  for  two  decades,  developing  the  nursing  lan- 
guage we  know  as  nursing  diagnosis.  The  phrases  "alteration  in 
comfort"  and  "at  risk  for  infection"  were  familiar  tunes  that  have 
developed  through  the  years  from  submitted  ideas,  validation  teams 
and  research. 

The  Nursing  Intervention  Classification  (NIC),  familiarly  known 
as  The  Iowa  Project,  has  had  the  difficult  task  of  citing  all  the  inter- 
ventions that  can  be  initiated  by  nurses.  Now  in  its  second  edition, 
Nursing  Interventions  Classification  lists  433  interventions.  Many 
specialty  groups  have  delineated  interventions  that  can  be  speci- 
fied for  the  specialty,  a  real  asset  when  describing  practice.  Inter- 
ventions common  to  all  specialities,  like  the  notes  on  the  musical 
scale,  have  been  identified. 

The  Nursing  Outcomes  Classification  (NOC),  another  Iowa 
Project,  has  finally  identified  216  nursing  outcomes.  Clearly  this 
offers  nursing  an  opportunity  to  describe  its  practice  to  others.  These 
outcomes  are  described  using  individualized  rating  scales,  allowing 
for  accurate  documentation  and  very  specific  goal  setting.  This 
doesn't  imply  that  these  outcomes  are  the  only  tunes  we  know;  it  is 
beginning  work,  requiring  continued  validation  and  exploration. 

So  why  did  I  get  so  excited  about  this  information?  After  I  real- 
ized that  this  discussion  of  integration  of  nursing  diagnosis,  inter- 
ventions, and  outcomes  was  new  and  I  hadn't  been  under  a  rock 
for  the  last  few  years,  I  intently  absorbed  all  the  benefits.  First  and 
foremost,  the  development  of  standardized  nursing  language  is 
important  for  a  number  of  reasons.  The  development  of  nursing  as 
a  science  prescribes  the  ability  to  define  our  practice.  Chemistry 
has  the  periodic  table,  astronomy  has  celestial  charts,  and  nursing 
needs  its  own  core  of  information.  Standardized  nursing  language 
is  being  explored  from  several  angles.  Telemedicine,  continuity  of 
care,  and  global  mobility  suggest  that  a  standard  language  could 
only  improve  patient  care.  The  International  Council  of  Nursing 
charged  the  International  Classification  of  Nursing  Practice  project 
with  the  responsibility  for  creating  one  language  to  be  used  for  the 
world  of  nursing.  The  Computerized  Patient  Record  Initiative  is 
moving  forward  with  the  effort  to  place  your  entire  health  history 
on  a  magnetic  strip  to  be  carried  in  your  wallet.  The  Kennedy- 
Kassenbaum  act  requires  that  language  be  developed  to  commu- 
nicate with  the  insurance  industry.  Nursing  information  systems 
can  interact  if  the  language  is  the  same.  I'm  sure  that  you  are  be- 
ginning to  arrange  your  own  songs  as  these  tunes  become  more 
familiar. 


Teaching  students  the  art  of  nursing  has  always  been  our  chal- 
lenge. Yet,  how  good  a  job  do  we  do  teaching  them  the  science? 
With  a  scientific  language,  consistency  can  increase.  Students  can 
develop  care  plans  as  effectively,  if  not  more  by  using  the  nursing 
interventions  and  outcomes  work.  Critical  thinking  skills  may  even 
be  enhanced  as  students  begin  to  make  choices  rather  than  create 
statements.  Student  performance  can  be  differentiated  by  the  depth 
with  which  a  student  approaches  the  listings  or  describes  the  out- 
comes. Educationally  disadvantaged  students  have  better  devel- 
oped their  nursing  process  skills  in  the  programs  that  have  begun 
using  the  NIC  and  NOC  references  for  care  planning. 

Long  term  care,  home  health,  and  hospitals  have  invested  in 
nursing  information  systems.  Staff  are  planning  and  documenting 
care  on  the  computer.  With  a  standardized  nursing  language  such 
as  NANDA,  NIC,  and  NOC,  the  familiarity  with  the  system  is  en- 
hanced and  staff  can  create  individualized  care  plans  that  then  can 
cross  institutional  lines.  How  wonderful  for  the  hospital  nurse  to 
report  to  the  home  health  nurse  that  the  patient  has  achieved  a 
status  of  3,  requires  assistive  personnel,  in  all  indicators  of  mobility, 
with  the  final  goal  of  status  5,  completely  independent. 

As  the  conference  drew  to  a  close,  my  head  was  full  of  different 
types  of  music,  some  of  it  conflicting,  but  mostly  beginning  to  ar- 
range into  a  symphony,  where  difference  and  change  create  new 
feelings  and  opportunities.  There  is  much  work  yet  to  be  accom- 
plished. Research  opportunities  abound.  Only  300  nurses  got  this 
message  at  the  conference,  so  the  teaching  opportunities  are  limit- 
less. Other  specialties  are  looking  at  this  nursing  language  and 
adopting  rather  than  adapting,  providing  more  coordination  and 
continuity  of  care. 

The  opportunities  for  NCCU  are  exciting.  I  recommend  that 
we  begin  to  teach  NANDA,  NIC,  and  NOC  to  the  students  in  N2010 
and  integrate  the  concepts  through  all  our  courses.  Care  plans  would 
be  referenced  to  these  resources  as  well  as  core  textbooks.  Stu- 
dents would  be  able  to  clearly  describe  the  nursing  care  prescribed 
and  faculty  consistency  would  improve.  Our  students  would  then 
be  much  better  prepared  for  working  with  the  array  of  nursing  in- 
formation systems  they  will  encounter  in  the  workplace.  A  demon- 
stration project  could  begin  in  the  spring  semester  with  one  group 
of  students  using  these  resources.  Having  the  reference  materials 
available  to  the  students  would  be  an  issue,  for  the  books  are  $37 
each.  I  purchased  the  books  and  am  willing  to  purchase  others  to 
assist  us  with  the  implementation. 

I  will  share  that  I  thought  about  the  use  of  Title  HI  funds  to  pay 
for  attendance  at  this  conference  and  wondered  how  the  two  would 
tie  together.  I  think  it  was  quite  appropriate  as  we  can  now  offer 
our  students  extra  support  and  the  edge  over  other  programs.  Good 
things  happen  for  a  reason.  A 
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Train  the  Trainer  Session  Set 


The  Advanced  Practice  Coalition  has  scheduled  a 
videoconference  to  'Train  the  Trainer"  for  the  new  educational 
program  related  to  the  role  of  advanced  practice  registered  nurses 
(APRNs).  Glaxo  Wellcome  developed  a  videotape  which  focuses 
on  five  APRNs  —  certified  registered  nurse  anesthetist,  certified 
nurse  midwife,  nurse  practitioner,  psychiatric  mental  health  clinical 
nurse  specialist  and  a  critical  care  clinical  nurse  specialist. 

This  videoconferenced  educational  session  is  designed  to  train 
APRNs  and  other  interested  nurses  to  take  this  presentation  to 
NCNA  districts,  other  nursing  organizations  and  schools  of 


nursing.  Eventually,  the  program  will  be  presented  to  other  health 
care  professionals  and  consumer  organizations. 

The  session  is  scheduled  for  9:30  am  to  11:30  am  on  April 
16, 1998  at  the  locations  listed  on  this  page.  Chapel  Hill  will  be 
the  originating  site.  Each  site  has  a  facilitator  who  will  distribute 
packets  to  participants.  In  order  to  have  enough  educational 
materials  at  each  site,  please  call  NCNA  at  1-800-626-2153  by 
April  1  if  you  plan  to  attend  this  Train  the  Trainer  Session.  Leave 
your  name,  telephone  number  and  which  site  you  plan  to  attend. 


Chapel  Hill 


id  Y3T1 CG  Cf 


Elizabeth  City 


Fayetteville 


Hickory 


Sylva 


Troy 


Wilmington 


Wilson 


.UNC-CH  School  of  Public  Health,  W.  F.  Mayes 
Telecommunications  Center,  Room  231  Rosenau  Hall, 
Pittsboro  Street.  Directions:  Take  US  15-501  Bypass  South. 
Turn  right  on  Manning  Drive.  Pass  UNC  Hospitals  on  right 
and  turn  right  on  Columbia  Street.  Turn  left  on  Cameron,  left 
on  Pittsboro  and  turn  left  into  parking  lot  at  the  Carolina  Inn. 

.PPCC  District  Health  Department.  Directions:  Take  US 
17N  to  Elizabeth  City.  Turn  right  on  US  158.  Go  three  blocks 
and  turn  right  on  Harvey  Street.  Health  Department  is  lo- 
cated at  the  corner  of  Harvey  and  Cedar  Streets. 

.  Cumberland  County  Health  Department,  E.  Newton  Smith 
Public  Health  Center.  Directions:  From  1-95,  take  business 
I-95/US  301  to  right.  At  third  traffic  light,  turn  right  on  Russell 
Street.  Pass  Highsmith  Rainey  Hospital,  Health  Department 
is  a  tan  four-story  building  located  behind  the  hospital. 

.  Catawba  County  Health  Department,  2070  Eleventh  Avenue 
Drive  SE.  1-704-326-5800.  Directions:  Exit  1-40  on  Fairgrove 
Church  Road  (Exit  128).  Head  north.  Turn  left  immediately 
before  Catawba  Memorial  Hospital.  Health  Department  will 
be  approximately  one-half  mile  on  right.  Parking  available  in 
front  of  building 

.Jackson  County  Health  Department.  Directions:  Take  1-40 
West  to  Waynesville  and  then  Highway  19-23S/Highway  74W 
to  Sylva.  Take  Exit  85  and  go  .3  miles  to  Harris  Regional  Hos- 
pital. Turn  right.  Go  one-half  mile  on  right.  The  Teleconfer- 
encing Center  is  located  in  a  mocha  brown  colonial  modular 
unit  at  the  side  of  the  main  building. 

.Montgomery  Community  College,  Old  Biscoe  Road. 
Directions:  Take  NC  134S  from  Asheboro.  Turn  left  on  Old 

Biscoe  Road  right  before  reaching  Troy.  MCC  is  located  on  the  left  between  NC  134  and  NC  24-  NC  27. 

New  Hanover  Regional  Medical  Center/Coastal  AHEC,  Cameron  Education  Building,  Distance  Learning  Cen- 
ter. Directions:  Take  1-40  to  College  Road.  ( 1-40  becomes  College  Road.  College  Road  becomes  NC  132)  Turn 
right  on  Shipyard  Boulevard  and  right  onto  1 7th  Street.  Park  in  the  Visitors  Parking  Lot.  There  is  a  tram  that  goes 
to  the  AHEC  Building.  Enter  Cameron  Education  Building  through  main  entrance.  Pass  the  corridor  connecting 
AHEC  to  the  Medical  Center.  Go  down  the  stairs  one  floor.  The  Distance  Learning  Classroom  is  beside  the 
elevator. 

Wilson  County  Health  Department.  Directions:  Take  Business  US  264.  Turn  right  on  Forest  Hills  Road  and 
left  on  Tarboro  Street.  At  Glendale  Drive  take  a  right  and  the  Health  Department  is  located  at  the  lefthand 
corner  of  Glendale  and  Downing  Street.  A 
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ENVIRONMENTAL  TOBACCO   SMOKE 


SUMMARY:  A  healthy  and  safe  environment  is  a  national  public  health  priority,  (lean  air,  free  from  tobacco  smoke,  is  particularly  vital 
since  researchers  have  documented  the  link  between  tobacco  smoke  and  increased  morbidity  and  mortality  in  both  smokers  and  non- 
smokers.  Specifically,  target  goals  for  the  year  2000,  as  established  in  the  document,  Health  People  2000  (National  Center  for  Health 
Statistics,  1990, 1994),  include  increasing  the  proportion  of  schools  that  are  tobacco-free  to  100%,  increasing  the  proportion  of  work  sites 
with  formal  smoking  policies  to  75%,  and  increasing  the  number  of  states  with  clean  indoor  air  laws  to  50%.  As  part  of  their  role  in 
promoting  the  public  health  and  welfare,  nurses  need  to  actively  support  and  help  implement  smoking  polities  in  public  places. 

Background 

Environmental  tobacco  smoke,  also  called  secondhand  smoke,  is  a  combination  of  smoke  from  the  burning  end  of  a  cigarette,  pipe,  or 
cigar,  and  the  smoke  exhaled  from  the  respiratory  systems  of  smokers.  Inhalation  of  environmental  tobacco  smoke  by  nonsmokers  is 
called  involuntary  or  passive  smoking. 

Environmental  tobacco  smoke  contains  more  than  4,000  highly  toxic  chemicals  including  dangerous  poisons  such  as  formaldehyde, 
oxides  of  nitrogen,  and  acrolein.  This  smoke  also  includes  Group  A  carcinogens  like  those  found  in  asbestos.  Other  carcinogens,  present 
in  tobacco  smoke,  include  polycyclic  aromatic  hydrocarbons,  nitrosamines,  cadmium,  nickel,  and  aromatic  amines.  In  addition,  evidence 
reveals  that  a  radioactive  substance  is  picked  up  in  the  tobacco  leaves  from  high  phosphate  fertilizers  thus  increasing  an  environmental 
risk  of  contamination  from  radiation. 

Mainstream  smoke  is  inhaled  and  then  exhaled  by  smokers  from  their  cigarettes,  pipes,  or  cigars.  Sidestream  smoke  comes  from  the 
burning  end  of  the  smoking  source.  Nonsmokers  are  exposed  to  both  mainstream  and  sidestream  smoke. 

While  mainstream  smoke  is  very  dangerous,  sidestream  smoke  often  contains  a  higher  dosage  of  chemicals.  There  is  five  times  more 
carbon  monoxide,  three  times  more  benzopyrene,  and  50  times  more  ammonia  in  sidestream  smoke  as  compared  to  mainstream  smoke. 

The  seriously  damaging  health  consequences  of  environmental  tobacco  smoke  continue  to  be  researched  and  documented.  Children 
and  adults  exposed  to  environmental  tobacco  smoke  experience  increased  risks  of  respiratory  illness,  including  lung  cancer  (approxi- 
mately 3,000  deaths  per  year  in  adults  exposed  to  environmental  tobacco  smoke),  higher  rates  of  respiratory  tract  infections  (bronchitis 
and  pneumonia),  exacerbation  of  asthma  symptoms,  otitis  media,  and  sudden  infant  death  syndrome.  The  health  care  costs  of  children 
exposed  to  parental  smoking  result  in  annual  direct  medical  expenditures  of  $4.6  billion. 

Recently  published  findings  from  the  large,  long-term  Nurses  Health  Study  II  (Harvard  School  of  Public  Health )  demonstrate  that  high 
exposure  to  environmental  tobacco  smoke  nearly  doubles  a  woman's  risk  of  heart  attack.  Environmental  tobacco  smoke  also  causes  eye, 
nose,  and  throat  irritation,  leading  to  excess  coughing,  chest  discomfort,  and  difficulty  breathing. 

Data  from  the  Third  National  Health  and  Nutrition  Examination  Survey  (NHANES  III)  provide  an  estimate  of  the  U.S.  population 
that  is  exposed  to  environmental  tobacco  smoke.  Measures  of  continine,  a  chemical  metabolized  by  the  body  following  nicotine  inhala- 
tion, demonstrate  that  nonsmokers  are  exposed  to  environmental  tobacco  smoke  in  their  home  or  work  environments,  including  43%  of 
U.S.  children,  aged  two  months  through  11  years,  and  37%  of  adult  nonsmokers. 

Approximately  82%  of  all  adult  Americans  believe  that  smokers  do  not  have  the  right  to  expose  nonsmokers  to  the  poisons  in  environ- 
mental tobacco  smoke.  There  is  increasingly  widespread  agreement  with  laws  and  policies  that  restrict  or  forbid  smoking  in  public  places. 
Health  People  2000,  the  document  providing  target  goals  for  the  health  of  all  Americans  by  the  year  2000.  cites  that  decreasing  the  amount 
of  environmental  tobacco  smoke  can  be  accomplished  by  increasing  the  number  of  schools  that  are  tobacco-free,  increasing  the  number  of 
work  sites  implementing  formal  smoking  policies,  and  increasing  the  number  of  states  with  clean  indoor  air  laws. 

Research  documents  that  public  places,  such  as  restaurants  and  work  sites,  are  not  jeopardized  economically  in  terms  of  sales  or  quit 
rates  of  employees  when  smoking  restrictions  are  put  in  place.  The  implementation  of  a  100%  smoke-free  ordinance  in  all  restaurants  in 
one  Texas  city  resulted  in  no  perceivable  decrease  in  the  amount  of  restaurant  sales,  and  smoking  bans  had  little  effect  on  overall  institu- 
tional quit  rates  in  hospital  settings.  Smoking  restrictions  and  prohibitions  did  result  in  lowered  exposure  to  environmental  tobacco  smoke 
(cotinine)  in  nonsmokers,  significant  decreases  in  regular  smoking  prevalence  and  cigarette  consumption  during  work  hours,  and  an 
increase  in  the  numbers  of  smokers  who  were  more  likely  to  contemplate  quitting. 
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CONCLUSION:  The  American  Nurses  Association  believes  that  nurses  should  provide  smoking  cessation  services  and  educate  smokers 
and  non-smokers  about  the  hazards  being  introduced  to  their  homes  and  workplaces  through  environmental  tobacco  smoke.  Nonsmok- 
ing spouses  are  exposed  to  the  poisons  and  carcinogens  in  smoke,  and  their  changes  for  long-term  disease  and  death  are,  therefore,  greatly 
increased.  Parents  need  to  understand  that  smoking  in  the  home  may  lead  young  infants  and  children  toward  acute  and  chronic  respira- 
tory problems.  Nurses  should  also  actively  support  legislation  promoting  a  healthy  and  safe  environment  for  the  general  public.  Work  site 
environments  must  have  rules  established  and  enforced  that  restrict  or  prohibit  smoking.  Nurses,  as  nonsmoking  role  models,  need  to 
enhance  public  awareness  and  education  about  the  hazards  of  environmental  tobacco  smoke  within  the  work  setting,  and  the  benefits  of 
smoking  bans  as  mechanisms  for  enhancing  the  health  of  both  smokers  and  nonsmokers. 

Therefore,  the  American  Nurses  Association  supports: 

1.  Encouraging  nonsmokers  to  understand  that  they  have  a  right  to  healthy  and  safe  environments  and  that  environmental  tobacco 
smoke  places  their  health  in  jeopardy. 

2.  Supporting  nonsmokers  in  their  efforts  to  follow  protective  health  techniques  including  assertive  requests  for  smokers  to  smoke  else- 
where if  in  a  public  place,  and  disallowance  of  smoking  in  homes  and  automobiles. 

3.  Promoting  that  organizations  dealing  with  children  (day  care  settings  and  schools)  develop  policies  that  protect  children  from  exposure 
to  environmental  tobacco  smoke. 

4.  Working  with  parent/teacher  associations,  school  boards,  and  school  administrators  to  provide  smoke-free  environments  for  children. 

5.  Promoting  employer  enforcement  of  smoke-free  policies  in  the  work  setting.  Work  sites  with  restrictive,  versus  prohibitive,  smoking 
policies  are  not  as  effective  in  protecting  nonsmokers  from  exposure  to  tobacco  smoke.  The  separation  of  smokers  and  nonsmokers 
within  the  same  airspace,  despite  good  ventilation,  may  reduce  but  will  not  eliminate  the  exposure  of  nonsmokers. 

6.  Developing  information  for  both  employers  and  employees  about  effective  smoking  cessation  programs.  The  ultimate  goal  for  all 
smoking  policies  is  to  encourage  complete  smoking  cessation. 

7.  Lobbying  for  stronger  laws  to  establish  smoke-free  public  places  and  regulate  tobacco  products. 

8.  Encouraging  smokers  to  quit.  A 


72/97 


Nursing  Center  for 
Tobacco  Intervention 

Want  to  help  your  patients,  clients,  friends  and  family  members 
stop  smoking  but  are  not  sure  how  to  do  it? 

Now,  resources  and  suggestions  are  at  hand.  The  Nursing  Cen- 
ter for  Tobacco  Intervention,  a  website  at  http://www.COn.ohio- 
State.edu/tobacco/.  is  available  through  the  Ohio  State  University 
College  of  Nursing.  This  site  offers  treatment  and  intervention 
guidelines,  individual  and  group  programs,  special  population  prob- 
lems and  suggestions,  the  Agency  for  Health  Care  Policy  and  Re- 
search (AHCPR)  guidelines  and  national  meetings  and  cessation 
products. 

In  several  studies,  nurse  managed  smoking  cessation  interven- 
tions have  successfully  helped  smokers  stop;  above  the  success  rates 
of  those  interventions  from  other  health  care  providers.  A 


Physician  Colleagues  Urged 
to  Help  People  Stop  Smoking 

As  reported  in  the  November  1997  issue  of  Doctor  to  Doctor,  a 
publication  of  the  North  Carolina  Medical  Society  Tobacco  Con- 
trol Subcommittee,  physicians  were  urged  to  help  their  patients  stop 
smoking  more  frequently. 

Since  420,000  smokers  are  dying  annually  from  smoking-related 
illnesses  and  the  medical  cost  for  smokers  is  more  than  $50  billion 
each  year,  active  intervention  will  help  save  lives,  health  and  dol- 
lars. 

Recommendations  given  to  MDs  included  offering  smoking- 
cessation  treatment  at  each  office  visit,  recording  the  tobacco-use 
status  of  every  patient,  intervening  as  quickly  and  as  intensely  as 
possible,  and  modifying  the  delivery  structure  to  allow  for  immedi- 
ate intervention.  Several  brochures  are  offered  through  the  Agency 
for  Health  Care  Policy  and  Research  to  help  physicians  acomplish 
these  recommendations.  A 
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National  News 


ANA  Reports  on  Workforce  Trends 


ANA  presented  a  report  to  the  Interna- 
tional Council  of  Nurses  Workforce  Forum 
in  Stockholm,  Sweden  in  late  September. 
The  report  entitled  "Workforce  Trends 
Among  US  Registered  Nurses"  was  pre- 
sented by  ANA  President  Beverly  Malone 
and  former  ANA  Executive  Director  Geri 
Manilla  The  following  is  a  synopsis  of  the 
Trends  in  Supply  and  Demand  section  of 
the  report. 

The  most  recent  National  Sample  Sur- 
vey of  Registered  Nurses  was  taken  in 
March  1996.  At  that  time  there  was  an  esti- 
mated 2.55  million  registered  nurses.  Of 
that  number  2.11  million  (or  82.7%)  were 
employed  in  nursing.  Seventy-one  percent 
are  working  full  time. 

The  registered  nurse  population  contin- 
ues to  age.  The  average  age  in  1996  was 
44.3  up  from  43.1  in  1992.  The  vast  major- 
ity continues  to  be  female  (94.6%)  and 
white  (90%).  The  remaining  non-white 
population  is  4.2%  African-American; 
3.4%  Asian/Pacific  Islanders;  1.6%  His- 
panic; and  .5%  American  Indian/ Alaskan 
Native. 

The  average  salary  was  slightly  more 
than  $42,000  which  shows  an  11%  increase 
over  1992.  Registered  nurses  in  staff  nurse 
positions  average  $38,567  annually. 

In  terms  of  educational  preparation, 
58.4%  had  less  than  a  baccalaureate  degree, 
31.8%  had  a  baccalaureate  degree;  9.1% 


had  a  master's  degree;  and  .6%  had  a  doc- 
torate degree.  Of  the  total  registered  nurse 
population,  6.3%  had  formal  preparation 
to  practice  as  an  advanced  practice  regis- 
tered nurse. 

Although  registered  nurses  are  aging, 
the  US  appears  to  have  an  adequate  sup- 
ply to  meet  the  nation's  current  and  near- 
term  demands. 

Between  1980  and  1994  the  total  num- 
ber of  registered  nurses  per  100,000  popu- 
lation grew  from  560  to  793.  Between  1991 
and  1995,  more  than  443,000  students 
graduated  from  nursing  programs.  In  late 
1995,  the  US  Bureau  of  Labor  Statistics 
(BLS)  released  it  latest  employment  pro- 
jections by  industry  and  occupation  for  the 
period  of  1994  to  2005.  Registered  nurses 
ranked  fifth  in  the  top  ten  occupations  with 
the  largest  projected  job  growth.  It  antici- 
pates a  25%  increase  overall  during  the 
eleven  year  period.  During  the  same  eleven 
year  period,  BLS  made  the  following  spe- 
cific projections  related  to  practice  sites: 

•  Registered  nurse  jobs  in  hospitals  will 
decline  from  63.8%  in  1994  to  57.4%  by 
2005. 

•  Registered  nurse  positions  in  home 
health  will  increase  by  127%  and  in  nurs- 
ing homes  by  77%  by  2005.  This  would 
bring  the  total  registered  nurses  practic- 
ing in  home  health  to  10.8%  and  in  nurs- 
ing homes  to  8.2%  by  that  same  year.  A 


ANA  Presents 

Testimony  Before 

Restraint  Task  Force 

The  Joint  Commission  on  the  Accredita- 
tion of  Heatlhcare  Organizations  (JCAHO) 
sponsored  public  hearings  on  the  use  of 
physical  restraints  in  acute  care  hospitals,  par- 
ticularly on  non-psychiatric  units. 

The  issues  that  arise  in  the  use  of  physi- 
cal restraints  are  especially  challenging  be- 
cause of  the  delicate  balance  which  must  be 
achieved  between  protecting  the  rights,  dig- 
nity and  well  being  of  the  patient  and  reduc- 
ing the  risk  of  harm  to  other  patients  and 
staff 

Current  JCAHO  standards  require  that 
physical  restraint  can  only  be  used  when 
there  is  adequate  clinical  justification. 

Generally  speaking,  psychiatric  hospitals 
and  nursing  homes  have  been  able  to  find 
effective  alternatives  to  comply  with  JCAHO 
standards.  However,  clinicians  on  medical, 
surgical  and  pediatric  units  have  not. 

ANA  supports  the  implementation  of 
Joint  Commission  standards  which  require 
that  the  use  of  physical  restraint  be  elimi- 
nated. 

In  addition,  the  adaptation  of  the  clinical 
care  environment's  philosophy  means  that 
adequate  professional  staff  must  be  available 
in  order  to  make  necessary  assessments  to 
individualize  patient  care.  A 


Mary  Lou  Moore,  District  3,  points  out  her  name 

on  the  Virginia  Henderson  Fellows  glass  wall. 
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Karen  Elberson,  District  30 

Katy  Emmert,  District  8 

Rebecca  Parrish,  District  9 

Eldean  Pierce,  District  30 

Cindy  Stewart,  District  9 

Ruby  Wilson,  District  11 
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North  Carolina  Foundation  for  Nursing 


Honor-A-Nurse  Campaign 


The  purpose  and  goals  of  the  North  Carolina  Foundation  for 
Nursing  are  to  secure  and  administer  funds  directed  toward: 

•  Education  which  assures  that  Registered  Nurses  are  prepared  to  meet  the  current  and 
changing  health  needs  of  North  Carolina  citizens; 

•  Research  that  identifies  the  value  of  Registered  Nurses  in  health  care  delivery;  and 

•  Activities  that  publicize  the  value  of  Registered  Nurses  in  health  care  delivery. 

The  1998  Honor-A-Nurse  Campaign 

•  Supports  the  goals  of  the  North  Carolina  Foundation  for  Nursing; 

•  Recognizes  honored  nurses  in  the  NCNA  Tar  Heel  Nurse  and  Nursing  Matters;  and 

•  Provides  a  Nurses  Day  recognition  for  these  special  nurses. 


Minimum  donation  is  $20  per  individual  or  $10  each  for  ten  or  more  nurses. 
Please  complete  form  below  and  return  to: 

NC  Foundation  for  Nursing,  103  Enterprise  Street,  Raleigh,  NC  27607. 


Full  Name  of  Honored  Nurse 


Title 


Address 


City. 


State 


Zip 


Contributor's  Name  and  Address 


Thank  you  in  advance  for  your  tax  deductible  donation  to  the 

North  Carolina  Foundation  for  Nursing 

and  congratulations  to  your  honored  nurse(s). 


t 


Hospital 
Education 


UPCOMING  CONFERENCES 

For  more  information  or  brochure, 
call  (919)684-4293  or 
email  educate@mc.duke.edu 

8th  Annual  Trauma  Conference 
R.  David  Thomas  Center 
Duke  University —  Durham,  NC 
March  12-13, 1998 

Revitalizing  the  Caregiver  — 

Featuring  Janet  Quinn 

Bryan  Center  —  Duke  University 

Durham,  NC 

March  19, 1998 

The  Many  Faces  of  Nursing  Informatics 
Omn  —  Durham,  NC 
March  23. 1998 

Cutting  Edge  in  Perioperative 
Nursing:  Emerging  Changes  in 
Orthopaedic  Surgery 
Flilton  —  Durham.  NC 
April  4, 1998  (Saturday) 

Our  Children,  Our  Future: 
Promoting  Wellness  in  the  21st 
Century  Cosponsored  with: 
Duke  Childrens  Primary  Care 
&  UNC  Division  of 
Community  Pediatrics 
Friday  Center.  Chapel  Hill.  NC 
April  16-18, 1998 

Necessary  Conversations: 
Healthcare  for  Midlife  Women 
Omni  Hotel,  Chapel  Hill,  NC 
April  24-26. 1998 

Mindfulness  Meditation  Lecture 
&  Retreat 

Featuring  John  Kabat  Zinn 
Embassy  Suites  —  Cary.  NC 
April  30-May  3, 1998 
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Membership  News 


NCNA  Continues  to  Recruit  Nurse 

Volunteers  for  1999  Special  Olympics 

World  Summer  Games 

As  we  reported  in  the  last  issue  of  the  Tar  Heel  Nurse,  NCNA 
plans  to  become  the  "association  of  record"  by  recruiting  the  most 
nurse  volunteers  to  help  out  during  the  1999  Special  Olympics  World 
Summer  Games. 

Currently,  we  are  compiling  a  database  as  nurses  call  to  express 
their  interest  in  participating.  As  we  get  closer  to  the  date  and  as 
the  Special  Olympics  Committees  begin  holding  "summit"  meet- 
ings, our  interested  nurse  volunteers  will  be  contacted  to  let  them 
know  of  specific  areas  of  opportunity  and  other  pertinent  details. 

The  games  could  possibly  draw  750,000  spectators  to  North 
Carolina's  Triangle.  There  will  be  a  need  for  40,000  volunteers  who 
will  have  the  unique  opportunity  of  making  these  Games  happen 
and  have  a  chance  to  participate  in  the  largest  sporting  event  in  the 
world  in  1999. 

One  of  the  volunteer  areas  of  greatest  need  is  in  the  Support 
Services  area.  There  are  two  subcommittees  of  which  the  nurses  of 
North  Carolina  have  a  vested  interest  —  the  Medical  Subcommit- 
tee and  the  Safety  Subcommittee.  Numerous  healthcare  person- 
nel are  needed  to  staff  the  nine  days  of  this  event. 


Some  of  the  medical  operations  will  include: 

recruiting  trained  and  licensed  personnel  to  staff  the  events; 

establishing  medical  policies  and  procedures; 

a  dedicated  medical  system  for  all  participants  and  staff; 

two  main  medical  centers  (one  on  each  campus); 

24-hour  medical  coverage  for  housing  sites; 

coverage  for  all  competition  and  non-competition  venues  dur- 
ing scheduled  functions; 

planning  for  transport  of  patients  (including  air  transport); 

maintaining  medical  records  and  establishing  links  to  support- 
ing hospitals; 

coordinating  with  supporting  hospitals  for  admission. 


The  tenth  Special  Olympics  World  Summer  Games  will  take 
place  in  the  Triangle  June  26-July  4, 1999.  At  least  7,000  athletes 
from  150  countries  are  expected  to  participate  in  the  games.  With 
them  will  be  2,000  coaches  and  15,000  family  members  and  friends. 
The  athletes,  who  have  mental  retardation  and  related  disabilities, 
train  intensively  for  the  competition. 

If  you  would  like  additional  information  on  how  to  become  a 
Special  Olympic  nurse  volunteer,  contact  the  North  Carolina  Nurses 
Association  at  (800)  626-2153  or  you  may  contact  Sheila  Cromer, 
President  of  District  13  and  Coordinator  for  the  Games,  at  (919) 
715-3407.  A 


National  Nurses  Week  1998 

"Nursing:  Healthcare  with  a 
Human  Touch" 

The  work  of  America's  2.6  million  registered  nurses  to  save  lives 
and  maintain  the  health  of  millions  of  individuals  is  the  focus  of 
National  Nurses  Week,  which  is  celebrated  every  May  6  (National 
Nurses  Day)  through  May  12  (Florence  Nightingale's  birthday).  The 
1 998  National  Nurses  Week  theme  "Nursing:  Healthcare  With  a  Human 
Touch"  is  based  on  consumer  perception  of  today's  ever-changing 
healthcare  environment.  Despite  the  growing  bottom-line  mentality 
of  the  healthcare  delivery  system,  nurses  continue  to  treat  clients 
and  patients  as  individuals,  not  numbers. 

Many  NCNA  districts  across  North  Carolina  are  already 
planning  events  to  publicly  honor  and  acknowledge  the 
contributions  that  RNs  make  year-round  in  their  communities. 
Please  contact  the  NCNA  office  if  you  need  information,  materials 
or  ideas  on  what  some  of  the  other  districts  are  doing. 


r  " 


1998  NCNA  Logo  Pins 

Some  of  you  may  have  seen  the  new  logo  pins  which 
were  given  out  at  the  December  Project  Leadership 
Meeting  (these  are  the  pins  which  our  members  voted 
on  at  the  annual  convention  in  September). 

Since  these  pins  didn't  turn  out  exactly  like  we'd 
hoped,  we  had  them  re-done.  They  are  now  available  to 
district  members  at  a  cost  of  $6  each. 

If  you  wish  to  place  a  bulk  order  (100  or  more  pins) 
the  cost  of  the  pins  is  $5  each  plus  a  $3  shipping  charge. 

Please  call  the  NCNA  office  at  (800)  626-2153  to  place 
your  order. 

Name 


Address 


Number  of  pins 


^ 
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News  Briefs 


College  of  Nursing  at  UNC  Charlotte  Graduates 
Contemporary  Nurse  Practitioners 

In  December,  the  UNC-C  College  of  Nursing  graduated  nurse  practitioners  with  exper- 
tise in  community  or  family  health  nursing.  These  practitioners  are  expected  to  influence 
prevention  of  problems  and  health  mainenance  by  being  culturally  sensitive  and  practical 
in  the  geographic  areas  in  which  they  serve.  Many  of  these  graduates  will  return  to  the 
rural,  underserved  communities  from  which  they  came. 

The  programs  from  which  these  nurses  graduated  each  have  a  specific  focus.  The  com- 
munity health  nursing  program  targets  high  risk  populations  through  assessment,  planning 
and  treatment  of  health  care  needs.  The  family  nurse  practitioner  program  helps  provid- 
ers focus  on  health  care  of  family  members  from  birth  to  death.   A 

Glaxo  Wellcome  Wins  Global  Award  for  Helix 

The  Healthcare  Education  Learning  and  Information  Exchange  ( HELIX )  from  Glaxo 
Wellcome  in  the  Research  Triangle  Park,  was  awarded  the  FREDDIE  award  for  the  best 
Web  site  at  the  1997  AMA  International  Health  &  Medical  Film  Competition  in  San 
Fransisco.  HELIX  offers  Internet  access  to  professional  education  and  information  for 
health  practitioners  and  their  patients  and  links  Web  sites  of  some  state  and  national 
medical,  pharmacy  and  nursing  associations.  Continuing  education  programs,  medical 
databases  and  health-related  publications  are  offered  without  charge  for  public  and  pro- 
fessional use. 

Glaxo  Wellcome  also  received  a  FREDDIE  for  its  support  of  a  herpes  educational 
video  produced  by  Horizon  Video  of  RTP.  The  video,  Making  a  Difference:  Helping  Pa- 
tients Cope  with  Genital  Herpes,  helps  healthcare  professionals  recognize,  diagnose  and 
treat  the  physical  symptoms  of  herpes  and  provides  support  and  guidance  to  their  pa- 
tients. 

Look  for  the  Web  site  at  http://www.HELIX.com.  A 


Help  Honor  Nurses  and 
Celebrate  Nursing  Practice  This  May  6 

For  the  past  several  years,  NCNA  has  created  a  NC  Nurses  Day  pin  designed  to 
celebrate  nursing  within  the  state.  This  year,  the  pin  features  a  navy  blue  state  with 
a  red  heart  and  the  nurses  flame  in  gold.  The  pin  size  is  approximately  3/4"  by  1". 

The  pin  has  been  designed  so  that  it  can  be  worn  appropriately  by  nurses  and 
others  who  would  like  to  join  in  the  celebration  of  nursing.  Letters  have  been  sent 
to  schools  of  nursing,  hospitals,  long  term  care  facilities,  public  health  departments, 
etc.  asking  if  they  would  like  to  purchase  pins  for  their  Nurses  Day  celebrations. 

We  will  be  accepting  orders  until  March  20.  We  will  place  our  final  order  on  that 
date  which  will  insure  delivery  during  the  week  of  April  20.  Cost  per  pin  is  $3.00 
plus  $1.00  postage  and  handling.  Complete  the  form  below  and  make  check  pay- 
able to  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605. 


Name 


Address 


Number  of  pins. 


Amount  enclosed 


^ 


ANA's  Lobbying  Team 
in  Top  120 

For  the  first  time  Fortune  Magazine  pub- 
lished a  list  of  120  "powerhouse"  lobbying 
groups  in  Washington,  DC.  ANA  ranked 
number  78.  The  association's  legislative 
program  was  listed  as  more  powerful  and 
effective  than  any  other  non-physician  lob- 
bying group  including  the  American  Den- 
tal Association,  American  Academy  of 
Family  Physicians  and  the  American  Asso- 
ciation of  Medical  Colleges.  ANA  cites  the 
following  legislative  activities  which  it  be- 
lieves gave  them  this  level  of  recognition. 

•  achieving  direct  Medicare  reimburse- 
ment for  all  nurse  practitioners  and  clini- 
cal nurse  specialists  regardless  of  geo- 
graphic location; 

•  achieving  increased  funding  for  the 
Nurse  Education  Act,  the  National  In- 
stitute of  Nursing  Research,  the  Occu- 
pational Safety  and  Health  Administra- 
tion and  the  National  Institute  for 
Occupation  Safety  and  Health; 

•  achieving  re-introduction  of  the  Patient 
Safety  Act  and  obtaining  strong  biparti- 
san co-sponsorship  for  it; 

•  achieving  re-authorization  of  the  Com- 
munity Nursing  Organization  Demon- 
stration Project  for  an  additional  two 
years; 

•  achieving  the  introduction  of  legislation 
in  both  houses  to  provide  direct  Medic- 
aid reimbursement  for  all  nurse  practi- 
tioners and  clinical  nurse  specialists;  and 

•  ensuring  that  occupational  safety  and 
health  protections  continue  to  be  en- 
forced. A 


NURSES  DAY 
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Nurses  Day  1998 


SJn  celebration  of  jLational  Juirses  (QJeeJi 

JiQ jCIn JlLemoers  are  corcfiallu  inuiteo  to  attend 

tne  jCortn  KJarolina  J\.urses  Association  s 

(Second Annual 


Open  Jiouse 


on 


jCational  Jxxirses  Day 

Wednesday,  JKay 6,  199S 

9:00  am  -  5:00 pm 

at  tne  j\XjDCjv Jfeadauarters 

103  Enterprise  Street,  uXafeian,  J\G 

Jjrina  a  Jriend  / 


r&^^) 


CfleaseJtSVCP 


1-800-626-2153  or  1-919-821-4250 


Membership  Update 

We  rounded  out  1997  with  our  active 
membership  standing  at  3,420,  down  a  bit 
from  the  previous  month  of  3,443.  Our 
overall  membership  retention  rate  for  1997 
was  41%,  up  from  a  30%  retention  rate  in 
1996. 

The  Marketing/Membership  Commit- 
tees met  jointly  for  the  first  time  in  early 
February  to  brainstorm  on  ideas  for  1998 
including  a  new  membership  campaign  for 
this  year.  Tammi  Mengel  is  serving  as  Chair 
of  the  Membership  Committee  and  Cindy 
Stewart  is  serving  as  chair  of  the  Marketing 
Committee. 

In  addition,  several  districts  are  already 
planning  activities  which  will  help  with 
membership  retention  this  year.  Some  of 
these  activities  include: 

•  Districts  4,  5, 11 ,  13  and  14  are  some  of 
the  districts  already  planning  their  an- 
nual Nurses  Week  banquets 

•  Kim  McDaniel,  Sharon  Williams  and  other 
members  of  District  30  are  organizing  a 
one-day  "regional"  workshop  on  March 
20  for  all  the  NCNA  members  in  the 
Northeast  Region  (Districts  17,  19,  20, 
27  and  30) 

•  District  2  and  District  29  are  already  gear- 
ing up  for  the  1999  Special  Olympics 
World  Summer  Games  by  organizing 
their  members  to  begin  recruiting  vol- 
unteers and  serving  as  host  communi- 
ties to  the  athletes  and  their  delegations 

•  District  35  will  be  hosting  a  district  meet- 
ing featuring  a  Nurse  Practitioner/Phar- 
macist discussing  the  unique  relationship 
between  pharmacy,  nursing  and  health 
education  and  how  they  are  serving  the 
people  in  Granville  and  Vance  Counties 


If  you  would  like  additional  information 
on  membership  recruitment  and  retention 
ideas  for  your  own  district,  contact  Amy 
Wilbun  in  the  NCNA  office.  A 
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North  Carolina  Center  for  Nursing 


NC  Center  for  Nursing  Prepares  Report 
on  Nursing  Workforce  Trends 


"North  Carolina  Trends  in  Nursing:  1982-1996"  reviews  the 
changing  demographic  and  employment  characteristics  of  the  state's 
nursing  workforce  from  1982  to  1996.  It  includes  six  topical  areas, 
as  well  as  profiles  of  the  nursing  workforce  in  the  nine  Area  Health 
Education  Center  regions  of  the  state.  The  study  was  conducted  by 
the  North  Carolina  Center  for  Nursing  as  part  of  its  on-going  mis- 
sion to  provide  accurate  information  to  policy  makers  about  nurs- 
ing resources,  and  to  assist  in  strategic  planning  for  those  resources. 


Nursing  Supply  Trends:  The  growth  rate  in  the  total  supply  of  RNs, 
as  well  as  the  RN  workforce,  has  been  increasing  faster  than  the 
population  in  the  state,  indicating  the  increased  demand  for  nurs- 
ing services  since  1982.  The  percentage  of  RNs  that  retain  a  license 
but  are  employed  outside  of  nursing  has  remained  stable  at  be- 
tween 1  - 1.4%,  while  the  percentage  of  licensed  RNs  who  are  not 
employed  has  consistently  declined  from  almost  12%  in  1982  to 
7.6%  in  1996. 


The  LPN  workforce,  in  contrast,  experienced  sharp  declines  from 
1982  to  1988,  then  a  resurgence  during  the  worst  of  the  nursing 
shortage  until  1993.  Since  that  point,  however,  their  numbers  have 
been  slowly  declining. 


Workforce  Demographics:  We  can  expect  that  a  substantial  pro- 
portion of  the  nursing  workforce  will  retire  within  the  next  20  years. 
Since  1982,  the  nursing  workforce  in  North  Carolina  has  been  grow- 
ing progressively  older.  In  1996,  the  average  age  of  the  LPN 
workforce  in  North  Carolina  was  44.5  years  of  age,  and  among  the 
RN  workforce,  42.2  was  the  average  age. 


Racial  diversity  within  nursing  remains  out  of  balance  with  the 
general  population,  particularly  among  registered  nurses.  Approxi- 
mately 24%  of  the  LPN  workforce  is  made  up  of  nurses  from  racial 
minority  backgrounds,  a  proportion  that  has  changed  little  over 
the  past  15  years.  In  contrast,  representation  of  racial  minorities 
within  the  RN  workforce  has  increased  from  7.5%  to  10%  during 
that  same  period.  Gender  diversity  has  been  on  the  rise  as  the 
proportion  of  men  in  nursing  doubled  from  approximately  2.5%  in 
1982  to  5%  in  1996. 


Employment:  Employment  in  staff  or  general  duty  positions  has 
captured  an  increasing  proportion  of  the  RN  supply,  from  54%  of 
the  workforce  in  1982  to  62.4%  in  1996.  At  the  same  time,  there 
has  been  a  fluctuation  in  the  proportion  of  RNs  employed  in  hos- 
pital settings  over  the  past  15  years,  with  a  slow  but  steady  decrease 
since  1990.  While  the  great  majority  of  staff  nurses  have  always 
been  and  continue  to  be  employed  in  hospitals,  a  growing  propor- 
tion are  now  found  in  nursing  homes,  medical  offices,  and  commu- 


nity agencies.  Fifteen  years  ago  approximately  63%  of  the  LPN 
workforce  was  employed  in  hospitals  and  15%  in  nursing  homes. 
In  1996  those  proportions  were  29%  and  35%,  respectively.  This 
shift  out  of  hospitals  for  LPNs  has  also  resulted  in  greater  numbers 
being  employed  in  community  agencies  and  medical  offices. 


Nursing  Education:  The  biggest  change  in  the  educational  profile 
of  the  RN  workforce  over  the  last  15  years  has  been  the  decline  of 
diploma-prepared  RNs  and  the  rapid  growth  of  associate  degree 
RNs.  General  trends  from  North  Carolina  RN  education  programs 
reveal  that  the  number  of  students  admitted  into  RN  programs  of 
all  types  dropped  continuously  from  1982  to  1988,  contributing  to 
the  severe  nursing  shortage  of  the  late  1980s.  As  employers  raised 
wages  and  offered  recruitment  incentives,  RN  program  admissions 
and  enrollments  increased  until  1993.  Since  then,  however,  admis- 
sions have  remained  fairly  flat.  And,  for  the  first  time  since  1988, 
there  was  a  decrease  in  the  number  of  new  RN  graduates  during 
the  1995-96  school  year.  These  general  trends  are  also  examined 
by  program  type  in  the  report. 


Nurse  Aides:  The  majority  of  health  care  facilities  employ  unli- 
censed health  care  workers  who,  under  the  direct  supervision  of  a 
licensed  nurse,  assist  with  nursing  care  activities.  Because  of  their 
role  in  patient  care,  and  the  close  supervision  they  require  from 
licensed  nurses,  this  type  of  worker  is  becoming  more  important 
for  understanding  the  dynamics  of  the  state's  nursing  supply.  Of 
the  83,100  nurse  aides  with  active  listing  status  on  the  Nurse  Aide  I 
Registry,  40%  have  been  listed  for  less  than  2  years,  suggesting  that 
this  is  a  relatively  inexperienced  workforce.  The  number  of  nurse 
aides  listed  on  the  Nurse  Aide  II  Registry  increased  more  than  100% 
between  1993  and  1994  and  has  continued  to  grow,  although  at  a 
much  slower  pace. 


Advanced  Practice:  The  demand  for  most  advanced  practice  RNs, 
as  well  as  physician  assistants,  has  increased  sharply  during  the  last 
decade.  Supply  trends  show  that  the  number  of  nurse  midwives  in 
active  practice  has  increased  365%  since  1982,  nurse  practitioners 
by  142%,  and  physician  assistants  by  213%.  The  supply  of  certified 
RN  anesthetists  rose  steadily  over  that  same  period  until  1993  when 
their  numbers  began  to  decline.  1996  practice  locations  for  nurse 
practitioners,  physician  assistants,  and  certified  RN  anesthetists  are 
mapped  in  the  full  report  in  order  to  illustrate  the  location  of  these 
practitioners  throughout  the  state. 


A  full  copy  of  the  report  can  be  obtained  by  writing  to  the  North 
Carolina  Center  for  Nursing.  222  North  Person  Street.  Raleigh,  NC 
27601.  Questions  about  report  contents  or  additional  statistics 
should  be  addressed  to  Linda  M.  Lacey  or  Michelle  Beck- Warden, 
the  primary  authors.  A 
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State  News 


Great  100  Seeking  Board  Members 


The  Great  1 00  is  celebrating  its  tenth  anniversary  in  1 998.  This 
year's  Great  100  winners  will  join  900  others  who  have  been  rec- 
ognized previously.  The  gala  celebration  will  be  held  on  October 
3, 1 998  at  the  Koury  Convention  Center  in  Greensboro. 

One  of  the  primary  purposes  of  the  Great  1 00  is  to  provide 
scholarships  to  registered  nurses  who  are  pursuing  additional  de- 
grees. The  Great  1 00  has  contracted  with  the  North  Carolina  Foun- 
dation for  Nurses  (NCFN)  to  move  these  scholarship  monies 
through  the  Foundation.  In  turn,  NCFN  contracts  with  NCNA  to 
provide  staff  support  for  implementation  of  the  Great  1 00  Scholar- 
ship Program. 

Activities  of  the  Great  1 00  are  coordinated  by  a  Board  of  Direc- 


tors, a  Steering  Committee  and  several  other  committees. 

Currently,  the  Great  1 00  is  seeking  nominations  for  the  Boai 
of  Directors.  Nominees  must  be  a  registered  nurse  and  either 
have  been  a  Great  1 00  recipient,  served  on  the  Board  of  Direc- 
tors, the  Steering  Committee  or  as  chair  of  one  of  the  other  com- 
mittees. Chairs  of  the  Steering  and  Fundraising  Committees  au- 
tomatically are  elected  to  a  one-year  term  on  the  Board.  Other 
directors  are  elected  to  a  three-year  term. 

Individuals  meeting  eligibility  requirements  should  write  a  let- 
ter to:  Board  of  Directors  of  The  Great  100,  Inc.,  P.  O.  Box  98524, 
Raleigh,  NC  27624-8524.  Nominations  will  be  accepted  until  No- 
vember 30,  1998.  Self  nominations  are  accepted.  A 


Utilizing  New  ANCC  Criteria 

to  Provide  Activities  for 
Continuing  Education  Credit 

March  12, 1998 
9:00  am  - 12:30  pm 

Southern  Regional  AH  EC 
Fayetteville,  NC 

AGENDA 


9:00  am  -  9:45  am 
Introduction/Overview 


10:15  am -12:30  pm 
Breakout  Sessions  .. 


.  Julia  Aucoin.  DNS.  RN.C 


..  Members,  CEAU  Committee 


A.  Experienced  Approved  Provider 

B.  New  Approved  Provider 

C.  Individual  Activities 


Registration  Fees 


$20  for  NCNA  member 
$30  for  non-member 

Call  NCNA  for  additional  information. 


Fourth  Annual 
Nursing  Informatics  Conference 

a  collaborative  program  of 

Duke  University  Medical  Center.  Hospital  Education 

and 

North  Carolina  Nurses  Association 

"The  Many  Faces 
of  Nursing  Informatics" 

March  23, 1998 
Omni  Durham  Convention  Center 

NCNA  member  rate  is  $50  for  6.5  contact  hours 

Scope  of  Practice  for  Nursing  Informatics 

Challenges  and  opportunities 
for  nurses  in  informatics  technology 

Outliving  the  informatics  graduate  program: 

panelists  from  the  University  of  Utah,  Duke  University, 

and  the  University  of  North  Carolina  at  Chapel  Hill 

Keynote  speaker:  Jo  Franklin  MSN,  RN  —  Cerner  Corp. 
"From  The  Dark  Ages  To  The  Informatics  Age" 

Contact  Debbie  Carter,  919-684-6578 

for  a  brochure 

Registration  deadline  February  23, 1998 
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The  Great  100,  Inc. 

Nomination  Application 


Log  No. 


Nomination  Criteria:  Current  unrestricted  RN  license;  actively  practicing  nursing  in  North  Carolina  at  time  of  nomination.  Current  members 
of  Great  100  Board,  Steering  and  Selections  Committees  may  not  be  nominated  or  nominate  others.  All  information  must  be  provided  on  this 
form  for  the  nomination  to  be  considered.  No  curriculum  vitae/resumes  will  be  accepted. 


(Please  print  or  type) 

Nominee 


Home  Phone  ( . 


Work  Phone  ( . 


Nominee  Home  Address. 

Nominee  Employer 

Employer  Address 

RN  License  Number 


Job  Title 


Nominator  s  Signature. 


State 


Expiration  Date . 


Address 


Nominee  Practice  Category  (check  ONE  based  on  >50%  of  nominee's  time): 

Q  Clinical  □  Administrative/Management  □  Education 


Academic  Preparation  (check  ALL  applicable) 

□  ADN  □  Diploma  □  BSN 


□  MSN 


□  Doctorate  □  Other 


Years  Experience  as  Registered  Nurse: 


.  years 


Professional  Involvement  (memberships,  committees,  offices,  etc.) . 


Professional  Organizations: . 


Work  Related: 


Other  Activities  (church,  community,  etc.): 


Honors  &  Awards: 


Certification  (from  ANCC  or  other  specialty  organization): . 


This  form  may  be  duplicated.       Nomination  deadline  is  March  31 ,  1 998. 

Nominations  postmarked  after  this  date  will  not  be  eligible. 

Mail  the  completed  application  to:  The  Great  100  Selections  Committee,  PO  Box  98524,  Raleigh,  NC  27624-8524.  On  a  separate  page,  please  describe  how 

this  nominee  (NO  NAMES  PLEASE):     D  Represents  the  nursing  profession  in  a  positive  way  in  the  practice  setting  or  in  the  community 

B  Demonstrates  integrity  and  adherence  to  the  profession's  code  of  ethics  El  Displays  commitment  to  patients,  families  and  colleagues 

□  Demonstrates  caring  and  assists  others  to  grow  and  develop  El  Has  made  a  difference  in  overall  outcomes  in  the  practice  area/setting. 
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Political  News 


Sue  Sweeting  Enters  Politics 

Sue  Sweeting,  District  23,  is  running  for  Watauga  County  Com- 
missioner. Sue  was  approached  by  the  Democratic  Party  in  her 
home  county  to  run  for  the  NC  House  of  Representatives,  but  she 
felt  that  she  would  like  to  get  some  grassroots  experience  as  a  county 
commissioner.  She  also  knew  that  she  could  not  spend  that  much 
time  away  from  her  family. 

Sue  has  been  a  registered  nurse  for  22  years  and  for  the  past  13 
years  she  has  worked  as  a  nurse  practitioner  in  the  public  health 
department.  She  has  also  been  an  active  participant  in  her  commu- 
nity. Sue  has  served  in  many  leadership  roles  including  Chair  of 
the  NCNACouncil  of  Nurse  Practitioners,  the  Task  Force  on  Col- 
laborative Practice  with  NCNA  and  the  NC  Medical  Society,  and 
the  Advanced  Practice  Coalition.  If  you  would  like  to  make  a  con- 
tribution to  Sue's  campaign,  please  send  checks  to  Citizens  for  Sue 
Sweeting,  P.  O.  Box  790,  Blowing  Rock,  NC  28605.  A 


The  Power  of  a  Positive  Vote 

The  League  of  Women  Voters  has  developed  a  new  campaign 
called  "The  Power  of  a  Positive  Vote."  They  are  urging  voters  to 
vote  for  candidates  who  discuss  relevant  issues,  present  realistic 
solutions  and  treat  opponents  fairly.  In  addition,  voters  should  sup- 
port candidates  who  display  leadership,  create  confidence  in  our 
system  of  government  and  inspire  the  citizens  to  think. 

The  League  has  issued  five  ideas  about  what  each  voter  can  do 
to  support  positive  political  campaigns. 

1.  Evaluate  political  materials  and  advertising  carefully.  Ask  your- 
self: Is  it  positive  or  negative?  Does  it  give  reasons  to  vote  for  a 
candidate  or  does  it  simply  tear  down  his/her  opponent? 

2.  Call  or  write  candidates,  party  leaders  and  the  news  media.  Pro- 
test negative  campaigning  and  praise  positive  campaigning. 

3.  Speak  out  at  public  meetings  with  candidates.  Hold  candidates 
accountable  for  the  content  or  lack  of  content  in  their  campaign 
materials,  advertising,  debates  and  appearances. 


ANA-PAC  Begins  Endorsement  Process 

The  ANA  Political  Action  Committee  has  already  begun  to 
review  the  voting  records  and  the  leadership  roles  incumbents  have 
taken  in  support  of  nursing  issues.  During  their  first  round  of 
endorsements,  Congresswoman  Eva  Clayton,  District  1,  and 
Congressman  Mel  Watt,  District  2,  were  recommended. 
Congresswoman  Clayton  has  been  especially  helpful  on  issues  of 
rural  health  care  delivery  and  women's  issues.  Congressmen  Watt 
was  instrumental  in  the  appointment  of  Beverly  Malone  to  the 
President's  Commission  on  Consumer  Protection  and  Quality  in 
the  Health  Care  Industry. 

The  NCNA  Board  of  Directors  concurred  with  their  endorse- 
ments. 

Because  of  court-ordered  redistricting  in  1997,  many  of  the  con- 
gressional districts  have  new  lines.  For  example,  Congressmen  Bob 
Etheridge,  District  2,  now  has  much  of  North  Raleigh  in  his  district. 
State  Senator  Don  Page,  R-  Coats,  has  filed  to  challenge  Congress- 
men Etheridge. 

Citing  the  need  to  step  back  from  politics,  Bill  Hefner,  D-Dis- 
trict  8,  will  not  seek  re-election.  He  and  his  wife  are  planning  to 
return  to  their  native  Alabama.  Hefner  had  faced  a  series  of  very 
close  races  over  the  years.  The  district  has  been  redrawn  which 
should  have  helped  Congressmen  Hefter  in  this  year's  race.  Robin 
Hayes  who  was  the  1996  Republican  candidate  for  Governor  had 
already  announced  for  that  seat.  A 


Support  and  work  for  candidates  who  are  represented  by  cam- 
paigns you  believe  are  informative,  relevant  and  fair. 
Vote  and  encourage  others  to  vote  for  candidates  whose  cam- 
paigns create  confidence  in  our  system  of  government  and  in- 
spire all  of  us  to  register  and  vote. 


If  you  would  like  additional  information  on  this  initiative,  call 
the  League  of  Women  Voters  of  North  Carolina  at  1-800-851- 
8683.  A 


"Health  Insurance 
Nurses  Can  Now  Afford!" 

Custom-Designed,  Comprehensive  Major  Medical  Health  Coverage 

23%  Discount  For  Non-Smokers 

Prescription  Drug  Card 

Lifetime  Limit  Of  $5,000,000 

Preferred  Rate  Discount  For  Healthy  Individuals  &  Families 

Up  To  40%  Savings  Over  Comparable  Plans 

Rated  A+  By  Duff  &  Phelps 

Call  Now  For  Your  FREE  Personalized  Quote 


Nurses  National 
Insurance  since 

A  Division  of  Sidha  National  Insurance 


1989 


1-888-525-NURSE 

(1-888-525-6877) 

509  N.  4th  St.,  Fairfield.  IA  52556 
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Convention  Update 


NORTH  CAROLINA  NURSES  ASSOCIATION 

1998  NCNA  Convention  Education  Program 


"Seashore  to  Mountain  Top:  The  Diversity  ofNC  Nursing  Practice" 

The  North  Carolina  Nurses  Association  (NCNA)  Convention  Program  Committee  is  issuing  a  CALL  FOR  PROPOSALS  for  the  1998 
NCNA  Convention  which  will  be  held  October  14-16, 1998  at  the  Sheraton  Imperial  Hotel  in  the  Research  Triangle  Park,  North  Carolina. 
Eligible  to  submit  proposals  are  NCNA  structural  units,  organizational  affiliates,  schools  of  nursing,  nursing  and  health  related  organiza- 
tions, government  agencies  and  organizations  where  nursing  is  represented,  and  individual  nurses  with  expertise  that  relates  to  cutting- 
edge  issues. 

Sixteen  proposals  will  be  selected  for  the  continuing  education  sessions.  All  continuing  education  sessions  will  be  one  hour  in  length. 
Selection  of  the  proposals  will  be  by  a  competitive  process  implemented  by  the  Convention  Program  Committee.  Proposals  for  continu- 
ing education  sessions  must  be  relevant  to  the  convention  theme  and  purposes.  There  are  two  general  purposes  for  this  convention: 

•  To  explore  the  diversity  of  nursing  practice  and  educational  opportunities  in  North  Carolina;  and 

•  To  reflect  on  the  challenges  facing  North  Carolina  nurses  in  all  practice  areas. 

The  Convention  Program  Committee  put  together  a  list  of  suggested  topics  as  a  guideline. 

Diversity Cultural,  Racial,  Sexual  Issues 

Violence Domestic  or  Institutional 

Diversity  in  Nursing  Practice Community,  Home  Health,  Parish  Nursing,  Forensic,  Etc. 

Clinical  Partnerships What  works?  Traditional  vs.  Alternative  Practices  in  Health  Care 

Non-Traditional  Nursing  Practice  Areas ....  Politics,  Business/Economics,  Law 
Entrepreneurship Individual,  Collaborative 

CALL  FOR  PROPOSALS  —  DEADLINES 

April  1, 1998 Absolute  deadline  for  proposals  to  be  received  at  NCNA  Headquarters 

April  7, 1998 Selection  of  proposals  completed 

May  1, 1998 Submitter/Contact  person  will  receive  notification  of  action,  i.e.  accepted,  revised  or  rejected 

May  22, 1998 Deadline  for  any  requested  revisions 

October  14-16, 1998 NCNA  Convention 


Call  NCNA  Headquaters  at  1-800-626-2153  for  CALL  FOR  PROPOSALS  application. 
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Janice  Weinberg's  Career  Clinic 


Dealing  with  the  Panel  Interview 


pplicants  for  relatively  high- 
level  positions  at  not-for- 
profit  organizations  are  of- 
ten interviewed  by  a  group 
of  people  at  the  same  time. 
The  group  may  be  com- 
prised of  members  of  the 
organization's  board  of  directors,  executives 
of  the  organization,  and  even  the  employees 
whom  the  candidate  would  supervise  if  hired. 
While  this  type  of  interview  —  known  as  the 
panel  interview  —  may  be  used  in  the  busi- 
ness sector,  I  am  not  aware  of  such  an  instance, 
although  it  is  quite  common  for  applicants  for 
business  positions  to  be  interviewed  by  a  se- 
quence of  individuals  —  sometimes  as  many 
as  10. 

I  view  the  panel  interview  as  an  opportu- 
nity, rather  than  the  treat  it  may  appear  to  be 
to  those  applicants  who  have  never  dealt  with 
it.  While  some  of  the  suggestions  I  will  give  a 
client  faced  with  such  an  interview  are  identi- 
cal to  those  I  would  offer  someone  having  a 
one-on-one  interview,  others  are  designed  to 
take  advantage  of  the  unique  format  of  the 
panel  interview. 

First  and  foremost  —  and  this  is  advice  I 
would  give  to  someone  facing  a  one-on-one 
or  panel  interview  —  try  to  have  your  inter- 
view take  place  as  close  to  the  end  of  the  in- 
terview sequence  as  possible.  The  reason  is 
that  interviewers  who  know  that  they  have  a 
number  of  candidates  from  which  to  choose 
may  subconsciously  be  more  critical  of  ear- 
lier candidates,  since  they  know  that  they  still 
have  a  number  of  additional  candidates  to  in- 
terview. However,  as  they  reach  the  last  few 
candidates,  interviewers  may  be  less  critical 
of  those  —  while  at  the  same  time  unwilling 
to  reverse  their  judgments  about  the  earlier 
candidates'  not  being  qualified. 

When  participating  in  a  panel  interview, 
ascertain  in  advance  how  many  members  of 
the  organization  will  be  in  attendance.  Be  sure 
to  bring  one  set  of  your  presentation  on  pa- 
per for  each,  since  it  is  not  uncommon  for  in- 
terviewers to  mislay  or  forget  to  bring  any  ma- 
terials they  are  provided  in  advance  of  the 
interview.  Your  presentation  on  paper  should 
include  your  resume  and  a  cover  letter,  as  well 
as  any  supporting  documentation  relevant  to 
the  position  in  question. 

Most  groups  of  interviewers  who  convene 
as  a  panel  tend  to  reflect  conflicting  views 
about  the  type  of  candidate  they  think  can 
best  fill  the  open  position.  As  such,  it  is  im- 
portant to  design  your  approach  to  appeal  to 
as  many  of  the  panel  members  as  possible, 
while  not  evoking  any  negative  reactions  on 


the  part  of  any  interviewers.  For  this  reason, 
try  to  view  the  interview  more  as  a  presenta- 
tion than  as  a  meeting  during  which  you  will 
passively  answer  questions.  As  a  matter  of 
fact,  depending  on  the  information  you  want 
to  impart  to  the  group  to  support  your  candi- 
dacy, you  may  want  to  bring  a  flip  chart  with 
you  so  that  you  can  visually  communicate 
some  points.  The  kinds  of  points  that  lend 
themselves  to  visual  presentation  in  a  job  in- 
terview would  include:  the  sketching  of  a  chart 
reflecting  the  organization  where  you  are  cur- 
rently employed  and  changes  you  imple- 
mented, and/or  the  itemization  of  a  list  of  is- 
sues of  concern  to  the  group  and  the 
qualifications  you  would  bring  to  the  position. 
While  you  could  inquire  in  advance  whether 
the  organization  could  provide  you  with  a  flip 
chart,  doing  so  may  result  in  all  candidates 
being  provided  with  flip  charts,  in  which  case 
your  use  of  such  a  tool  would  not  stand  out  if 
others  take  advantage  of  its  availability  —  un- 
less, of  course,  the  quality  of  your  presenta- 
tion is  viewed  as  superior. 

Regardless  of  whether  you  are  able  to  use 
a  flip  chart,  make  a  point  of  engaging  each 
panel  member  in  the  discussion,  as  opposed 
to  having  members  merely  pose  their  pre- 
pared questions  to  you.  By  doing  so  you  will 
reinforce  an  impression  of  a  take-charge  per- 
son, which  will  be  especially  valuable  if  you 
are  being  interviewed  for  a  managerial  posi- 
tion. Each  time  you  respond  to  a  question 
from  a  member  of  the  interview  panel,  ad- 
dress that  person  by  name.  This  pre-supposes 
that  you  will  have  learned  the  proper  title  for 
each  in  advance  of  the  interview,  e.g.,  Mr..  Ms.. 
Mrs.  or  Dr.  You  can  obtain  this  information 
from  the  individual  coordinating  the  interview 
process.  Assuming  that  a  panel  member  asks 
you  a  question  about  how  you  would  handle 
a  certain  problem  that  someone  in  the  posi- 
tion might  face,  try  to  demonstrate  your  abil- 
ity to  carefully  weigh  each  side  of  an  issue  on 
which  the  panel  members  might  disagree.  To 
achieve  this,  state  what  you  believe  might  be 
the  view  of  some  members  and  what  you  feel 
are  the  pros  and  cons  of  that  view;  then  ar- 
ticulate what  you  believe  would  be  the  op- 
posing position,  along  with  your  assessment 
of  its  pros  and  cons.  Following  your  presen- 
tation of  these  different  viewpoints,  explain 
how  you  would  tackle  the  problem.  Alterna- 
tively, if  the  question  posed  by  the  panel  mem- 
ber relates  to  an  issue  that  is  too  complex 
about  which  to  make  any  decisions  during  the 
interview,  you  could  say  that  you  have  insuf- 
ficient information  to  say  what  action  you 
would  take.  You  could  then  describe  the  pro- 


cess by  which  you  would  evaluate  the  issue, 
being  sure  to  include  a  step-by-step  analysis 
of  the  information  needed  to  make  the  most 
judicious  decision. 

In  the  panel  interview,  the  likelihood  is  that 
by  the  time  you  are  asked  this  question,  you 
will  have  formed  some  opinion  as  to  the  rela- 
tionships among  the  various  members  of  the 
interview  panel.  You  could,  therefore,  use  this 
as  an  opportunity  to  demonstrate  your  em- 
pathy for  the  view  of  one  or  more  panel  mem- 
bers by  asking  them  questions  designed  to  let 
them  express  their  opinions  more  fully.  For 
example,  if  appropriate,  you  could  say,  "Ms. 
Jones,  a  while  ago  I  heard  you  express  your 
concern  about  the  way  the  organization's  bud- 
geting process  is  managed.  What  changes  do 
you  feel  are  needed?"  This  will  help  commu- 
nicate your  intention  to  solicit  their  views  once 
you  are  hired  for  the  position. 

Just  as  you  would  after  a  one-on-one  in- 
terview, following  the  panel  interview  you 
should  send  a  thank-you  letter.  While  you 
could  send  one  letter  to  the  individual  who 
coordinated  the  interview,  it  would  be  more 
effective  if  you  sent  a  letter  to  each  panel 
member.  If  there  were  many  members  of  the 
interview  panel,  you  could  send  the  same  let- 
ter to  each.  However,  the  best  way  to  use  the 
thank-you  letter  to  enhance  your  candidacy 
is  to  send  a  different  letter  to  each  member, 
with  the  content  of  each  reflecting  what  you 
learned  about  their  goals  for  the  position  dur- 
ing the  interview. 

As  I  mentioned  earlier,  a  common  situa- 
tion where  the  panel  interview  is  used  is  that 
of  a  board  of  directors  interviewing  applicants 
for  an  executive  position.  While  the  recom- 
mendations I  have  offered  are  designed  to 
help  candidates  for  such  positions  make  the 
best  impression  and  elicit  the  most  offers,  the 
reverse  may  actually  happen:  some  candidates 
who  observe  the  conflicts  that  arise  among 
the  panel  members  may  decide  that  the  last 
thing  they  want  to  do  is  work  with  such  argu- 
mentative individuals.  Regardless  of  whether 
you  use  the  panel  interview  to  further  your 
candidacy  for  the  position  or  to  decide  that 
you  wouldn't  last  a  week  in  such  an  environ- 
ment, it  will  be  a  valuable  experience. 

Copyright  ©  1997  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is  the 
author  of  how  to  wln  the  j  ob  you  really 
Want,  published  by  Henry  Holt  &  Co.,  and 

THE   FOUNDER    OF   CAREER   SOLUTIONS    IN 
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About  People 


Pat  Campbell,  District  5,  received  the 
1997-1999  Distinguished  Lecturer  Award 
from  Sigma  Theta  Tau  International. 

Sheila  Cromer,  District  13,  has  been 
named  Head  of  the  Office  of  Women's 
Health  which  is  a  newly  created  office  un- 
der the  NC  Department  of  Health  and 
Human  Services. 

Sheila  Englebardt,  District  11 ,  was  elected 
to  serve  as  President-Elect  of  the  Council 
on  Graduate  Education  for  Administration 
in  Nursing. 

Hettie  Garland,  District  1 ,  has  been  named 
Vice  Chair  of  the  Coordinated  School 
Health  Programs  Leadership  Council.  The 
Council  provides  guidance,  visibility  and 
support  to  the  state  health  and  education 
interagency  initiative  to  strengthen  the 
Coordinated  School  Health  Programs  for 
K-12  students  including  comprehensive 
health  services  provided  through  school- 
based  health  centers. 


Martha  Henderson,  District  11,  received 
a  Faculty  Scholars  Grant  from  the  Project 
on  Death  in  America.  This  study  was  a  col- 
laborative effort  to  study  "Improving  Nurs- 
ing Home  Care  for  the  Dying." 

Margaret  Miles,  District  11,  received  the 
1997  Excellence  in  Education  Award  from 
the  Society  of  Pediatric  Nurses  for  her  con- 
tributions to  children  and  their  families 
through  graduate  students  and  other  fac- 
ulty. 

Virginia  Neelon,  District  11 ,  received  the 
1997  Duke  University  School  of  Nursing 
Distinguished  Alumna  Award. 

Mary  Pickens  and  Sandra  Raynor,  District 

14,  have  been  named  to  the  Nursing  Home 
Community  Advisory  committee  of  the 
MidCarolina  Council  on  Aging. 

Barbara  Rynerson,  District  11 ,  was  named 
the  Distinguished  Alumni  of  the  Year  for 
Education  from  the  Oregon  Health  Sci- 
ences University  Alumni  Association. 


Betty  Woodard,  District  8,  was  selected 
as  a  Favorite  Faculty  by  the  1997  Senior 
Class,  Division  of  Student  Affairs  and 
the  General  Alumni  Association  at 
UNC-CH.  A 


In  Memoriam 

LaDena  Cotten,  former  presi- 
dent of  NCNA  District  35,  died  Feb- 
ruary 2,  1998.  LaDena  graduated 
from  Riverside  College,  Huntington 
Memorial  Hospital,  University  of 
Southern  California  and  University 
of  Cincinnati.  She  was  the  Parish 
Nurse  at  Oxford  United  Methodist 
Church.  In  lieu  of  flowers  memori- 
als may  be  made  to  the  Parish  Nurse 
Fund,  Oxford  United  Methodist 
Church,  105  W.  McClanahan  Street, 
Oxford,  NC  27565. 


Progress  on  Psych  Summit  Strategies  Has  Begun! 


Psych  Advanced  Practice  Nurses  are 
moving  ahead  with  the  tasks  set  out  for 
them  in  the  November  21st  Summit.  As 
part  of  the  regularly  scheduled  Council  of 
Psychiatric  Mental  Health  Nurses  in 
Advanced  Practice  meeting  on  January 
16th,  progress  reports  from  each  of  the  four 
work  groups  developed  at  the  Summit 
indicated  that  implementation  of  some  of 
the  strategies  has  begun. 

From  the  marketing  group,  it  was 
reported  that  the  Nurse  Practitioners  would 
welcome  the  Psych  APRNs'  presence  at 
their  Spring  Symposium.  Psych  APRNs  are 
also  welcome  to  present  at  the  1999 
Symposium.  This  year,  Joann  Sumner  is 
presenting  at  the  Symposium  on  depression 
and  cognitive  therapies.  Joann  is  both  a 
Psych  APRN  and  a  NR  Also  related  to 
marketing, Sue  Simon  requested  that  a  Psych 
APRN  be  available  at  each  showing  of  the 
video  developed  by  the  Advanced  Practice 
Coalition  and  Glaxo.  This  video  describes 
the  roles  of  Nurse  Midwives,  Nurse 
Anesthetists,  Nurse  Practitioners  and 
Psychiatric  Mental  Health  Nurses  in 


Advanced  Practice.  Sue  also  requested  that 
Psych  APRNs  write  exemplars,  or 
descriptions  of  a  clinical  situation  in  which 
advanced  practice  psych  skills  were  used, 
to  be  put  into  a  brochure  to  distribute  to 
physicians  and  colleagues. 

Work  which  had  begun  prior  to  the  Sum- 
mit, and  which  was  continued  at  the 
Summit,  including  having  a  marketing  con- 
sultant contact  one  or  two  target 
organizations  to  negotiate  the  involvement 
of  Psych  APRNs  on  provider  panels.  To 
date,  over  $2500  has  been  collected  by  vol- 
untary individual  contributions  from  Psych 
APRNs  for  this  project.  There  is  a  plan  to 
hire  Connie  Mullinix  as  the  consultant. 
Data  is  in  the  process  of  being  collected 
from  Psych  APRNs  related  to  those  pro- 
vider panels  which  are  admitting  nurses  and 
which  are  not.  Once  enough  information  is 
gathered,  those  people  who  contributed 
money  will  decide  which  managed  care 
company  will  be  approached  first. 

The  role  development  group  has  begun 
working  on  several  strategies.  The  first  is  a 
description  of  role  functions  of  Psych 


APRNs  who  work  with  people  with  severe 
and  persistent  mental  illnesses.  Intensive 
case  management,  medication  monitoring 
and  supportive  psychotherapy  are  some  of 
the  functions  being  developed.  Anne  Fishel 
stated  that  work  is  progressing  on  the 
brochure,  "Why  You  Need  a  Psych  CNS 
in  Your  Mental  Health  Center,"  which  is 
both  a  marketing  tool  and  a  source  of 
information  about  advanced  practice  roles. 

A  task  force  of  four  people  from  the 
legal/regulatory  group  has  been  developing 
a  questionnaire  related  to  prescriptive 
authority  to  be  distributed  to  all  advanced 
practice  nurses  in  the  state.  The  results  from 
this  survey  will  be  used,  in  part,  in  deciding 
how  to  proceed  further  with  this  issue.  Pam 
Werstlein  from  this  group  is  writing  to  all 
states  with  prescriptive  authority  for 
APRNs,  with  or  without  medical 
supervision,  to  determine  what  is  already 
being  done. 

The  education  group  is  planning  a 
retreat  in  February  to  refine  and  implement 
their  strategies.  A 
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What's  In  It  For  You? 


Regular  Nursing  Publications  ...  the  NP NEWS 


Besides  the  Tar  Heel  Nurse,  the  AJN  and  the  American  Nurse,  NCNA  also  publishes  the  NP 
News,  a  free  quarterly  newsletter  for  members  of  NCNA's  Council  of  Nurse  Practitioners. 

The  newsletter  generally  contains  articles  written  by  nurse  practitioners  regarding  such 
issues  as:  clinical  protocols,  pharmacology  topics,  malpractice  concerns,  conducting  physi- 
cal exams,  Medicare  reimbursement,  prescribing  medicine,  AHEC  programs,  scholarships, 
continuing  education  opportunities,  upcoming  NP  events  such  as  the  Nurse  Practitioner 
Spring  Symposium  and  the  Advanced  Practice  Nursing  Conference,  case  studies,  reports 
from  the  Board  of  Nursing,  as  well  as  regular  updates  regarding  legislation  and  other  cur- 
rent event  issues  involving  NCNA's  Nurse  Practitioner  members.  The  newsletter  also  con- 
tains occasional  NP  editorials  and  a  regular  "Humor"  column  by  nurse  practitioner  Jimrnie 
Butts. 

The  current  editorial  committee  for  the  NP  News  is:  Gail  Pruett,  Managing  Editor;  Susan 
Todd,  Chair;  Dawn  Hill;  Mary  Ann  Meyer;  Anne  Watson;  and  Andrea  McChesney. 

Deadline  for  submission  of  articles  is  two  months  prior  to  the  date  of  publication  (i.e., 
January  10  is  the  deadline  for  articles  to  be  published  in  the  March  issue). 

For  non-members,  subscription/renewal  information  can  be  obtained  by  calling  Grace 
Chen,  NCNA's  Financial  Specialist,  at  (800)  626-2153.  (The  newsletter  is  $40/year  for  non- 
members.) 

Another  great  NCNA  member  benefit!  A 
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benefit 


Joanne  Schoen  Joins 
NCNA  Staff 

Joanne  Schoen,  MSN,  RN,  has  taken  the 
position  of  Director,  Government  Relations 
effective  March,  1998.  Joanne  is  a  native 
North  Carolinian.  She  received  her  ADN 
degree  from  Fayetteville  Technical  Commu- 
nity College,  her  BSN  from  the  University 
of  Tampa  and  her  MSN  from  East  Carolina 
University. 

Joanne  has  been  an  active  member  of  the 
Cabinet  on  Government  and  Health  Policy 
and  the  Legislative  Committee  as  well  as 
serving  as  a  legislative  liaison.  On  a  state- 
wide basis,  she  served  two  consecutive  four- 
year  terms  on  the  North  Carolina  Nursing 
Scholars  Commission.  At  the  district  level, 
she  has  been  a  delegate  to  the  NCNA  House 
of  Delegates  and  Treasurer  of  NCNA  Dis- 
trict 14.  She  was  elected  as  an  alternate  ANA 
Delegate  in  September  1997.  Joanne  is  also 
active  in  Sigma  Theta  Tau. 

Joanne  comes  to  NCNA  from 
Fayetteville  Technical  Community  College 
where  she  has  been  an  instructor.  She  also 
has  many  years  of  hospital  experience.  Both 
dimensions  will  certainly  enhance  her  role 
at  the  association.  Welcome,  Joanne!!  A 


NORTH  CAROLINA  NURSES  ASSOCIATION 

PO  Box  12025 
Raleigh,  NC  27605-2025 

Address  Change  Service 

Non-Prof  it  Org. 

U.S.  POSTAGE 

PAID 

Raleigh,  NC 

Permit  No.  87 

0797  0798 

HEALTH  SCIENCE  LIBRARY 

CB#7585 

UNIVERSITY  OF  CHAPEL  HILL 

CHAPEL  HILL  NC  27599 

MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to 
serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and 
well-being  of  all  people. 


p 


\ 


INICNIIV 


May -June  1998 


NCNA 

Organizational 

Affiliates 

Pages  4-5 

Advance 
Nursing 

i  Practice 

Pages  8-9 

Political 

Nurses 

Pages  12-13 

Official  Publication  of  the  North  Carolina  Nurses  Association 


I       * 


NCNA  Candidates  for  AN  A  Office:  Beverly  Malone,  Dona  Caine,  B.  J.  Ellender. 


Vol.  60,  No.  3 


NORTH  CAROLINA 

NURSES  ASSOCIATION 

P  0  BOX  12025 
RALEIGH,  NC  27605-2025 

May-June  1998 


The  Tar  Heel  Nurse  is  the  official 
publication  of  the  North  Carolina 
Nurses  Association,  103  Enterprise 
Street,  Raleigh,  NC  27607,  800/626- 
2153  or  919/821-4250.  Published  six 
times  per  year.  Subscription  price  $25 
per  year,  included  with  membership 
dues.  Index  in  International  Nursing 
Index  and  Cumulative  Index  to  Nurs- 
ing and  Allied  Health  Literature  and 
available  in  Microform,  University 
Microfilme  International. 

Officers 

Dona  Caine  President 

Gwen  Waddell-Schultz  President-Elect 
Ernest  Grant  Vice  President 

Karen  Willis  Secretary 

Berte  Ferree  Treasurer 

Board  of  Directors 

Kim  Bernhardt-Tindal  B.  J.  Ellender 
Kathryn  Brabble  Becky  Pitts 

Linda  Brown  Sharon  Setzer 

Susan  Craven  Julie  Taylor 

Staff 

Sindy  Barker  Executive  Director 

Gail  Pruett  Dir.,  Nursing  Ed.  &  Practice 
Joanne  Schoen  Dir.,Government  Relations 
Amy  Wilbun  Dir.,  Membership  Dev. 

Nancy  Short  Dir.,  NC  Foundation  for  Nursing 
Grace  Chen  Financial  Specialist 

Ava  Langley  Adm.  Assistant 

Beth  Holder  Adm.  Secretary 

Information  for  Authors 
The  Tar  Heel  Nurse  welcomes  manu- 
scripts from  members  of  the  North 
Carolina  Nurses  Association.  Inquiries 
and/or  manuscripts  should  be  ad- 
dressed to  Editor,  Tar  Heel  Nurse, 
NCNA,  PO  Box  12025,  Raleigh,  NC 
27605-2025. 

Advertising 

For  information  and  advertising 
rates,  call  the  North  Carolina  Nurses 
Association  at  1-800-626-2153,  fax  to 
1-919-829-5807,  or  send  an  e-mail  to 
Ncnurses@aol.com.  Home  Page  ac- 
cessed at  www.nursingworld.org/snas/ 
nc/index.htm 

Articles  in  the  Tar  Heel  Nurse  can- 
not be  reproduced  without  written  per- 
mission of  the  Editor. 
©NCNA  1998     ISSN  0039  9620 


In  this  issue 


President's  Message 3 

Actions  of  the  Board 4 

NCNA  Organizational  Affiliates 4-5 

ANA  Candidates 6 

1997  Audit 7 

Advanced  Practice  Nursing 8-9 

Honora  Nurse 10 

Nurses'  Day  Proclamation 11 

Political  Nurses 12-13 

What's  the  Difference 14-15 


Men  in  Nursing 16 

NC  Center  for  Nursing 17 

News  Briefs 18-19 

About  People 20 

Managed  Care 21 

NC  Foundation  for  Nursing 22 

Membership  News 23-24 

What's  In  It  For  You 25 

Nursing  Informatics 26 


Calendar  of  Events 

May  1 
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NCNA's  Second  Annual  Open  House,  9:00  am  -  5:00  pm 
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1:00  pm  business  meeting,  Raleigh 

May  15 

Political  Education  Committee,  9:00  am  - 12:00  pm 

Commission  on  Standards  and  Professional  Practice,  12:30-3:30  pm 
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President's  Message 


Dona  Caine 


It's  time  to  brag  on  us!  Yes,  all  of  us  de- 
serve applause!  Several  very  important 
doors  have  opened  wide  for  nurses  in  North 
Carolina.  Opening  these  doors  propels  us 
into  stronger,  collegial  relationships  with 
new  respect  for  nurses. 

My  hat  goes  off  to  Sindy  Barker,  lobby- 
ist par  excellence.  For  Sindy 's  many  years 
in  the  General  Assembly  there  has  been  one 
position  she  has  "coveted"  for  NCNA.  The 
position  of  Nurse  of  the  Day  at  the  General 
Assembly.  Nurse  leaders  with  political 
savvy  will  work  with  Sindy  and  our  new 
Director  of  Government  Relations,  Joanne 
Schoen,  to  provide  nursing  care  to  lawmak- 
ers and  staff.  Finally  they  can  witness,  first 
hand,  the  expertise  and  diversity  of  our 
practice. 

Secondly,  we  can  celebrate  the  major 
increase  in  NCNAs  Organizational  Affiliates. 
For  the  past  four  years  it  seems  we  were 
unable  to  move  beyond  12  groups.  With 
the  March  Board  meeting  we  endorsed 
three  new  groups  —  North  Carolina  Orga- 
nization of  Nurse  Executives,  North  Caro- 
lina League  for  Nursing  and  North  Caro- 
lina Chapter  of  American  College  of  Nurse 
Midwives  bringing  us  to  21  nursing  specialty 
organizations.  At  our  first  meeting  for  1998, 
held  on  March  20,  groups  gathered  and  be- 
gan to  deliberate.  What  do  professional 
nursing  organizations  in  North  Carolina 
believe  about  legislation,  marketplace,  edu- 
cation, research  and  consumer  needs  of  citi- 
zens in  the  state?  Using  the  Consensus 
Agenda  devised  in  1995,  our  goal  is  to  pre- 
pare a  similar  document  to  move  nursing 
into  1999.  Imagine  the  impact  of  a  docu- 
ment endorsed  by  20  plus  nursing  organi- 
zations brought  forth  in  the  1999  long  ses- 


We  have  many  opportunities  in  life  to  feel  proud.  It's 
another  one  of  those  special  gifts  we  get  from  the  universe. 
When  people  we  admire  make  a  notable  contribution  or 
complete  a  phenomenal  feat,  our  supportive  participation  in 
their  activities  boosts  our  self-esteem  and  makes  us  feel  proud. 

An  Alter  of  Words  —  Byllye  Avery 


sion!  I  would  call  this  a  very  large  door  for 
nursing. 

A  third  point  to  celebrate,  nursing's  in- 
volvement in  a  statewide  project  for  the 
health  and  well  being  of  our  youth.  Make 
the  Grade  (MTG)  is  North  Carolina's  pro- 
gram to  further  develop  school-based  or 
school-linked  health  care  centers.  MTG 
began  in  February  1994  with  the  goal  to 
bring  comprehensive  health  care  services 
to  youth  in  each  of  the  100  counties  in  the 
state.  Currently  45  centers  exist  in  26  coun- 
ties, with  other  communities  in  various  plan- 
ning stages. 

I  had  the  pleasure  to  serve  as  the  Chair 
of  the  State  Coordinating  Council  for  MTG 
from  April  1996  to  August  1997.  Steve 
Hicks  has  been  a  member  of  the  Council 
from  its  inception  and  now  serves  as  Chair. 
Steve  provides  strong  leadership  from  his 
many  years  in  state  government  and  now 
his  private  sector  view. 

As  I  sat  in  the  March  12  meeting  and 
looked  around  the  room  I  noticed  that  six 
of  the  22  participants  were  nurses.  Marilyn 
Asay  is  the  MTG  Coordinator  from  the 
Division  of  Women's  and  Children's  Health. 
She  breathes  life  and  ongoing  energy  into 
the  project.  Dana  Baldwin,  Denise  Stallings, 
Carolyn  Sexton,  Polly  Johnson  and  myself 
attend  on  a  regular  basis  and  add  nursing's 
perspectives.  Hettie  Garland  recently 
joined  MTG  as  Co-Chair  of  the  Leadership 
Council  with  Don  Stedman.  This  is  a  vital 
program  for  North  Carolina's  youth  and 
nursing  is  there  at  the  table  as  decision 
makers. 

A  fourth  arena  to  celebrate  is  the  newly 
formed  Office  of  Women's  Health  under  the 
North  Carolina  Department  of  Health  and 
Human  Services  with  our  own  Sheila 
Cromer  as  the  Head  of  the  department. 
Who  better  than  a  seasoned  Nurse  Practi- 
tioner to  lead  women's  health  into  the  mil- 
lennium. Congratulations,  Sheila.  I  cannot 


think  of  anyone  with  more  heart  for  this 
population  than  you! 

Now  Sheila,  I  must  admit  your  energy 
level  and  successes  beyond  your  NCNA 
presidency  is  a  bit  of  a  concern  for  me.  I 
thought  as  a  past-president  one  could  finally 
rest  a  bit  from  the  world  of  volunteerism. 
You  know,  catch  your  breath.  But  if  this 
becomes  the  unwritten  expectation  for  this 
role  —  I'm  in  big  trouble!  My  family  ex- 
pect me  back  in  the  office  of  my  private 
psychotherapy  practice  and  full  time  mar- 
keting our  book. 

As  if  the  new  Head  of  the  Office  of 
Women's  Health  is  not  enough.  Sheila  has 
taken  the  lead  position  to  organize  nurse 
volunteers  for  the  1999  Special  Olympics 
World  Summer  Games  to  be  held  in  North 
Carolina  June  26  through  July  4,  1999. 
NCNA  is  the  "Association  of  Record"  for 
the  summer  games.  Sheila,  you  make  us  all 
proud,  just  as  my  dear  sister,  Dawn,  who 
has  Downs  Syndrome  and  participates  in 
Nevada  Special  Olympics,  opens  my  heart 
to  the  great  joy  these  games  bring  athletes. 

Now  you  can  see  why  we  deserve  to  cel- 
ebrate: Nurse  of  the  Day  in  the  General 
Assembly,  embracing  nursing  specialty 
groups  within  the  organization  and  formu- 
lating a  1999  Consensus  Agenda,  advocat- 
ing for  our  youth  with  nursing  leadership 
through  the  MTG  project,  a  nurse  leader 
as  Head  of  the  Office  of  Women's  Health 
in  North  Carolina  and  NCNA  taking  a  lead 
to  volunteer  our  time  and  expertise  for  the 
1999  Special  Olympics  World  Summer 
Games!  These  have  been  electrifying 
months!! 

May  your  Nurses'  Day  celebration  ig- 
nite in  you  the  pride  of  your  own  profes- 
sional accomplishments,  appreciation  of  the 
contributions  our  colleagues  make  to  the 
nursing  profession  and  zest  for  our  tomor- 
rows as  North  Carolina  consumer  advo- 
cates! A 
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Actions  of  the  Board 


Approved  minutes  of  the  January  23, 1998  Board  of  Directors. 

Approved  funding  for  NCNAs  involvement  in  the  Special  Olym- 
pics to  cover  the  cost  of  signing  up  volunteers,  sending  out  volun- 
teer packets  and  maintaining  a  database.  In  addition,  agreed  to 
write  to  the  Special  Olympics  Committee  to  request  that  NCNA 
be  included  in  their  publicity  as  an  Association  of  Record. 

Reviewed  possible  bylaws  changes  related  to  mail  ballots,  posi- 
tion of  President-Elect  and  Board  appointments. 

Discussed  the  practicality  of  having  a  regional  newsletter  for  each 
region  and  decided  that  those  regions  who  would  like  to  pilot 
one  should  be  encouraged  to  do  so. 

Adopted  the  Principles  of  Managed  Care  which  is  a  document 
adapted  from  a  national  coalition  to  fit  North  Carolina's  health 
care  climate.  Members  of  the  North  Carolina  Coalition  are  the 
NC  Hospital  Association,  NC  Medical  Society,  NC  Nurses  Asso- 
ciation, NC  Health  Care  Facilities  Association,  NC  Academy  of 
Family  Physicians  and  the  NC  Home  Care  Association. 

Voted  to  appoint  a  representative  to  the  Task  Force  on 
Multiculturalism  and  to  be  a  sponsor  of  their  April  16-17  Con- 
ference in  Raleigh. 

Accepted  Pam  Graham-Wilson's  resignation  as  an  ANA  Del- 
egate and  voted  to  re-instate  Nancy  Short  who  was  a  duly  elected 


delegate  in  the  1997  NCNA  statewide  elections.  (At  the  time  of 
the  election,  Nancy  asked  that  her  name  be  moved  to  the  Alter- 
nate Delegate  list  because  she  was  a  staff  member.  At  this  point, 
she  is  a  contract  employee  with  NCNA  as  the  Director  of  the  NC 
Foundation  for  Nursing  and  assisting  with  collective  bargaining 
issues  at  the  Durham  VA.) 

Received  a  report  from  Dona  Caine  and  Sindy  Barker  on  the 
called  meeting  of  the  February  Constituent  Assembly  which  fo- 
cused on  the  issue  of  workplace  advocacy  versus  collective  bar- 
gaining within  ANA.  Dona  Caine  has  been  appointed  to  a  task 
force  which  has  been  charged  to  develop  a  strategy  for  address- 
ing this  issue  more  effectively. 

Approved  the  following  associations  as  Organizational  Affiliates: 
NC  Chapter  of  the  American  Nurse  Midwives  Association,  NC 
Organization  of  Nurse  Executives,  and  NC  League  for  Nursing. 

Approved  the  application  of  Bette  Ferree  for  the  NCNA  Me- 
morial Loan  Fund. 

Received  a  report  from  the  NC  Foundation  for  Nursing  and  the 
Great  100  scholarship  process. 

Reviewed  the  News  and  Observer  article  on  nurse  anesthetist 
practice  and  the  joint  response  written  by  NCNA  and  the  NC 
Center  for  Nursing.  A 


NCNA  Organizational  Affiliates  —  March,  1998 


Greater  NC  Chapter  of  Assoc,  of  Rehabilitation  Nurses 

North  Carolina  ADN  Council 

NC  Association  of  Long  Term  Care  Nurses 

NC  Association  of  Nurse  Anesthetists 

NC  Association  of  Occupational  Health  Nurses 

NC  Association  of  Peri- Anesthesia  Nurses 

NC  Association  of  Public  Health  Nurse  Administrators 

NC  Chapter  American  Assembly  for  Men  in  Nursing 

NC  Chapter  of  American  College  of  Midwives 

NC  Chapter  of  Intravenous  Nurses  Society 

NC  Chapter  NAPNAP 


NC  Council  of  Deans  of  Nursing 

NC  Council  of  Operating  Room  Nurses 

NC  Council  of  Practical  Nurse  Educators 

NC  Emergency  Nurses  Association 

NC  League  for  Nursing 

NC  Organization  of  Nurse  Executives 

NC  Tarheel  Association  of  Occupational  Health  Nurses 

NC  Triad  Association  of  Occupational  Health  Nurses 

School  Nurses'  Association  of  North  Carolina 

Triangle  Chapter  of  the  Oncology  Nursing  Society 
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Organizational  Affiliates  Hold  First  Meeting  in  1998 


The  first  1998  meeting  of  NCNAs  Organizational  Affiliates  was 
held  on  March  21  at  NCNA  Headquarters.  Representatives  from 
eight  organizations  gathered  to  discuss  issues  that  were  important 
to  their  speciality.  These  included  the  Sexual  Assault  Nurse  Exam- 
iner Program,  the  elimination  of  occupational  health  nurses  in  many 
corporate  settings,  and  the  need  to  have  the  Department  of  Public 
Instruction  recognize  credentialing  of  school  nurses  by  the  Ameri- 
can Nurses  Credentialing  Center  and  the  National  School  Nurses 
Association. 

Dona  Caine  chaired  the  meeting.  One  key  discussion  focused 
on  the  proposed  revision  of  the  Consensus  Agenda  for  Nursing  which 
was  developed  in  1995  by  NCNA  in  conjunction  with  speciality  nurs- 
ing organizations.  It  was  eventually  adopted  by  11  Organizational 
Affiliates  and  was  a  formally  presented  at  the  1995  Day  at  the  Leg- 
islature. The  Agenda  currently  addresses  four  areas  of  interest  to 
nursing:  1 )  legislative,  2)  marketplace,  3)  education  and  4)  research. 
Representatives  present  suggested  inclusion  of  consumer  issues. 

It  was  agreed  that  each  Organizational  Affiliate  would  review 
the  Consensus  Agenda  and  send  proposed  changes  to  NCNA  by 
June  30.  These  proposed  revisions  will  be  incorporated  into  a  draft 
document  which  will  be  sent  back  to  Organizational  Affiliates  by 
September  1.  Organizational  Affiliates  will  meet  again  on  Wednes- 
day, October  14  to  review  the  final  draft  of  the  Consensus  Agenda. 
The  boards  of  directors  of  each  Organizational  Affiliate  will  have 
an  opportunity  to  adopt  the  final  version  in  preparation  of  the  1999 
session  of  the  General  Assembly.  A 


Organizational  Affiliates:  (seated)  Peggy  Baker,  NAPNAP;  Sue 
Hohenhaus,  NC  Emergency  Nurse  Association;  Vena  Jones,  NC  Peri- 
Anesthesia  Association;  Kathleen  Buckheit,  NC  Tarheel  Association 
of  Occupational  Health  Nurses;  Mary  Graff  NC  Organization  of 
Nurse  Executives;  Dona  Caine,  NC  Nurses  Association;  Ed  Halloram, 
Assembly  of  Men  in  Nursing  and  NC  League  for  Nursing. 


Needed:  2000  Nurses 

Whose  Lives  Have  Been 

Touched  by  Breast  Cancer 

Documentary  filmmaker.  Ken  Vrana,  will  be  writing,  producing 
and  directing  a  film  about  breast  cancer  this  year.  He  will  follow 
throughout  the  next  year  three  North  Carolina  women  who  have 
been  diagnosed  with  breast  cancer. 

Nurses  have  been  touched  by  breast  cancer  as  professionals  work- 
ing with  patients  and/or  families,  as  friends,  and  as  family  members. 
I  am  asking  that  nurses  in  North  Carolina  help  the  funding  of  this 
project  by  donating  in  memory  or  in  honor  of  someone  they  know 
that  has  experienced  breast  cancer  by  donating  $32.50  to  this  project. 
If  we  get  2000  nurses  to  honor  someone,  this  film  can  be  made  to 
help  women  and  families  with  the  issues  of  being  diagnosed  with 
breast  cancer. 

If  you  are  interested,  please  send  your  check  to: 

Type  A  Productions 

Sheila  Cromer 

503  Center  Point  Drive 

Cary.NC  27513 

Attention:  Breast  Cancer  Project 

Please  indicate  who  the  check  is  honoring.  If  you  have  questions, 
call  Sheila  at  work  (919/715-3407)  or  at  home  (919/469-5971).  A 


Position  Available 

Nurse  Practitioner  —  Two-county  CMHC.  Requires  gradua- 
tion from  an  approved  nurse  practitioner  program  and  prefer- 
ably one  year  of  experience  in  psychiatric  services.  Position 
will  provide  medical  services  in  conjunction  with  physician's 
supervision.  Excellent  benefits.  Competitive  salary.  Submit 
application  to  Personnel,  Gaston-Lincoln  Area  MH/DD/SA  Au- 
thority, 2505  Court  Drive,  Gastonia  NC  28054.  EEO/AAE 

paid  advertisement 


Study  Coordinator  and 
Budget  Workshop 

June  3-5 
Reseach  Triangle  Park 

Sponsored  by  Resource  Solutions,  Inc. 

For  those  with  limited  clinical  trial  experience 

and  who  desire  to  learn  how  to 

develop  and  execute  study  budgets. 

Call  919-558-8650. 

paid  advertisement 
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ANA  Candidates 


NCNA  Members  Run  for  ANA  Office 


NCNA  has  three  members  who  are  running  for  national  office.  From  left  to  right: 

B.  J.  Ellender  is  one  of  six  candidates  for  the  ANA  Nominating  Committee. 

Beverly  Malone  is  seeking  her  second  term  as  ANA  President. 

Dona  Caine  is  running  for  Chair  of  the  Constituent  Assembly. 


Uniting 
Nurses: 

ONE  STRONG  VOICE 


26  -  JULY  1 
SAN  DIEGO 
CALIFORNIA 


Uniting  Nurses  through  Education 

Earn  up  to  22.6  Nursing  Contact  Hours  by  attending  ANA's 
exciting  educational  sessions. . . 

Uniting  Nurses  through  Networking 

Meet  nurses  from  around  the  nation  and  the  world  as  you 
mingle  in  a  relaxed  atmosphere... 

Uniting  Nurses  through  Partnerships 

Talk  with  experts,  discover  new  tools,  find  leading 
products  to  make  your  day  easier  and  more  productive... 

...and  when  the  day  is  done  take  advantage  of  all  that 
San  Diego  has  to  offer  as  a  perfect  vacation  destination: 

Call  1  (800)  274-4ANA  ask  for  CV98 
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1997  Audit 


Statement  of  Assets,  Liabilities,  and  Net  Assets  —  Modified  Accrual  Basis 


NORTH  CAROLINA  NURSES  ASSOCIATION 
BALANCE  SHEET 
December  31,  1997 

ASSETS 

Current  Assets: 

Cash  and  cash  equivalents 

Investments 

Accounts  receivable: 

Dues 

Loans 

Other 
Prepaid  expenses 

S 

116.632 
254,640 

23,197 
2,800 
3,342 
3.833 

Total  current  assets 

404  444 

Property  and  Equipment: 
Land 
Building 

Furniture  and  fixtures 
Computers 

51.000 
258,195 
56.192 
61.703 

427,090 

Less:   accumulated  depredation 

(216.051) 

211,039 

Other  Assets 

16,900 

LIABILITIES  AND  NET  ASSETS 

s 

632,383 

Current  Liabilities: 
Accounts  payable 
Accrued  expenses 

$ 

12.742 
8,612 

Total  current  liabilities 

21,354 

Net  Assets: 
Unrestricted 
Temporanly  restricted 

s 

610,767 
262 

611,029 

632,383 

NORTH  CAROLINA  NURSES  ASSOCIATION 

STATEMENT  OF  CASH  FLOWS  - 

-  MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31 

1997 

Cash  flow  from  operating  activities 

Cash  received  from  members  and  others 

S 

700,271 

Interest  and  dividends  received 

17,086 

Cash  paid  to  suppliers  and  employees 

(720,845) 

Net  cash  used  in  operating  activities 

(3,488) 

Cash  flow  from  investing  activities: 

Cash  purchases  of  equipment 

(28,603) 

Purchases  of  investments 

(618) 

Net  cash  used  in  investing  activities 

(29.221) 

Net  decrease  in  cash  and  equivalents 

(32,709) 

Cash  and  equivalents,  beginning  of  year 

32,968 

Cash  and  equivalents,  end  of  year 

$ 

259 

Reconciliation  of  change  in  net  assets  to  net 

cash  provided  by  operating  activities 

Change  in  net  assets 

S 

(7,339) 

Adjustments  to  reconcile  change  in  net  assets 

to  net  cash  provided  b  operating  activities: 

Depreciation 

20.968 

Unrealized  appreciation 

(15,450) 

(Gain)  loss  on  disposal  of  properly 

3,110 

(Increase)  decrease  in: 

Dues  receivable 

678 

Loans  receivable 

(1 ,200) 

Other 

(2,978) 

Prepaid  expenses 

(3,833) 

Increase  (decrease)  in: 

Accounts  payable 

860 

Accrued  expenses 

1,696 

Net  cash  used  in  operating  activities 

5 

(3,488) 

NORTH  CAROLINA  NURSES  ASSOCIATION 

STATEMENT  OF  REVENUES  &  EXPENSES  —  MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31 ,  1 997 

Changes  in  Unrestricted  Net  Assets: 

Support  and  revenues: 

Memberships 

$        357.904 

Publications 

10,205 

Rent 

27,700 

Workshops  and  conferences 

175,944 

Sales  of  goods  and  services 

124.922 

Interest  and  dividends 

17,078 

Unrealized  appreciation  on  investments 

15.450 

Membership  incentive  program 

3.826 

Miscellaneous  income 

3.270 

Loss  on  disposal  of  fixed  assets 

(3.110) 

Total  unrestricted  support  and  revenue 

before  released  restrictions 

733.189 

Restnctions  released 

8.971 

742,160 

Expenditures: 

Administrative 

205.650 

Building  and  grounds 

30,041 

Leadership 

35,968 

District  services 

27,713 

Government  and  health  policy 

23.852 

Membership  development 

104.546 

Standards  and  practice 

49,585 

Publications 

46.116 

Marketing 

27,476 

Education  and  conferences 

189.589 

Total  expenditures 

740,536 

Decrease  in  unrestricted  net  assets 

$              1 .624 

Changes  in  Temporanly  Restricted  Net  Assets 

Interest  and  dividends 

8 

Restrictions  released 

(8.971) 

Decrease  in  temporarily  restncted  net  assets 

$           (8,963) 

Increase  in  unrestncted  net  assets 

S             1,624 

Decrease  in  temporarily  restncted  net  assets 

(8,963) 

Decrease  in  net  assets  before  pnor 

period  adjustment 

(7.339) 

Pnor  period  adjustment 

16.900 

Net  assets  at  beginning  of  year  as 

previously  reported 

601,468 

Net  assets  at  beginning  of  year  as  restated 

618,368 

Net  assets  end  of  year 

S        611.029 

The  accounting  firm  of  Williams.  Overman  and  Pierce.  L.L.P.  has  pro- 
vided these  financial  reports  after  conducting  an  audit  in  accordance 
with  generally  accepted  auditing  standards.  Those  standards  require 
that  the  audit  firm  plans  and  performs  the  audit  to  obtain  reasonable 
assurance  about  whether  the  financial  statments  are  free  of  material 
misstatement.  An  audit  includes  examining  on  a  test  basis,  evidence 
supporting  the  amounts  and  disclosures  in  the  financial  statements.  An 
audit  also  includes  assessing  the  accounting  principles  used  and  signifcant 
estimates  made  by  management,  as  well  as  evaluating  the  overall  finan- 
cial statement  presentation.  "We  believe  that  our  audit  provides  a  rea- 
sonable basis  for  our  opinion.  The  financial  statements  appearing  above 
present  fairly,  in  all  material  respects,  the  assets,  liablities  and  net  assets 
—  *modified  accrual  basis  of  NCNA  as  of  December  27, 1997,  and  rev- 
enues and  expenses  —  modified  accrual  basis  for  the  year  then  ended. " 

*The  association  prepares  its  financial  statemetns  using  the  modified 
accrual  basis  of  accounting.  The  modification  relates  to  the  recognition 
of  dues  income.  Dues  are  recognized  as  revenue  in  the  year  they  are 
collected  by  the  management  organization. 
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HCFA  Issues  Program  Memorandum 


When  the  Balanced  Budget  Act  passed  Congress  in  1997,  for 
the  first  time  nurse  practitioners,  clinical  nurse  specialists  and  phy- 
sician assistants  were  eligible  to  receive  Medicare  reimbursement 
regardless  of  the  geographic  location  of  their  practice.  The  Health 
Care  Financing  Administration  (HCFA)  was  assigned  the  task  of 
developing  rules  and  regulations  to  implement  the  new  law  by  Janu- 
ary 1, 1998.  It  proved  a  dauntless  task  for  HCFA  administrators, 
and  the  deadline  slipped  past. 

However,  providers  received  informal  notice  that  they  could  see 
Medicare  patients  and  that  once  the  rules  were  in  place,  they  would 
be  reimbursed  retroactively.  Unfortunately  for  the  first  three 
months  of  1998,  new  provider  numbers  were  not  being  issued  by 
the  Medicare  carrier  in  North  Carolina.  Only  those  providers  in 
rural  areas  could  continue  to  be  reimbursed  for  their  services.  In 
addition,  of  great  concern  to  psychiatric  mental  health  clinical  nurse 
specialists  is  the  fact  that  even  those  providers  living  in  rural  areas 
were  being  denied  reimbursement  by  Medicare.  (CIGNA,  the 
Medicare  carrier,  had  chosen  to  interpret  existing  law  in  such  a  way 
that  mid-level  providers  not  supervised  by  physicians  were  ineli- 
gible to  receive  reimbursement.)  In  November,  a  group  of  seven 
NCNA  members  made  calls  on  HCFA  and  North  Carolina's  Con- 
gressional delegation  explaining  that  psychiatric  mental  health  clini- 
cal nurse  specialists  were  not  required  to  be  supervised  by  a  physi- 
cians under  state  rules  and  regulations.  (See  January /February  1998 
Tar  Heel  Nurse) 

On  March  26,  HCFA  issued  a  Program  Memorandum  for  Inter- 
mediaries and  Carriers  (Transmittal  No.  AB-98-15.  dated  April 
1998).  This  Program  Memorandum  informs  local  Medicare  carri- 
ers and  intermediaries  of  changes  in  the  law  and  provides  instruc- 
tion to  implement  these  changes.  Highlights  of  the  Program  Memo- 
randum are  as  follows: 

It  removes  restrictions  on  the  type  of  area  and  settings  in  which 
the  professional  services  of  nurse  practitioners  and  clinical  nurse 
specialists  are  paid  for  by  Medicare.  It  notes  specifically  "payments 
are  allowed  for  services  furnished  by  these  providers  in  all  areas 
and  in  all  settings  permitted  under  applicable  state  licensure  laws." 
In  addition,  no  facility  or  other  provider  can  charge  or  be  paid  for 
these  same  services. 

It  unbundles  professional  services  provided  in  a  facility  setting 
and  stipulates  that  nurse  practitioners  and  clinical  nurse  specialists 
must  bill  the  Part  B  carrier  for  such  services.  (Under  existing  Medi- 
care law,  a  nurse  practitioner  or  clinical  nurse  specialist  may  agree 
to  allow  the  facility  or  physician  group  to  bill  on  his/her  behalf) 

Services  provided  by  nurse  practitioners  and  clinical  nurse  spe- 
cialists will  generally  be  furnished  under  their  own  provider  num- 
ber. (Beginning  in  April,  CIGNA  began  to  issue  provider  numbers 
to  nurse  practitioners  and  clinical  nurse  specialists  practicing  in  non- 
rural  areas.) 

Under  the  new  law,  nurse  practitioners  and  clinical  nurse  spe- 
cialist services  are  paid  at  80%  of  the  actual  charge  or  85%  of  the 
physician  fee  schedule,  whichever  is  smaller. 

The  memorandum  makes  it  clear  that  "services  provided  inci- 
dent to  physician  services  are  not  affected"  by  the  new  law.  These 
services  must  continue  to  meet  the  requirements  for  "incident  to" 
services  and  will  be  paid  at  100%  of  the  physician  rate.  (HCFA 
indicated  that  it  might  consider  future  policy  changes  which  would 
affect  "incident  to,"  but  not  at  this  time.)  This  means  that  nurse 


practitioners  and  clinical  nurse  specialists  can  bill  at  85%  or  the 
physician  may  bill  for  their  services  at  100%.  "Incident  to"  pay- 
ment is  not  available  for  services  provided  to  hospital  inpatients  or 
outpatients.  It  does  not  prevent  separate  billing  for  services  pro- 
vided under  the  provider  numbers  of  nurse  practitioners  or  clinical 
nurse  specialists. 

In  February  HCFA  sent  a  notice  to  all  carriers  stating  that  as 
soon  as  a  provider  number  is  issued  that  the  carrier  should  make 
payment  retroactively  including  applicable  interest.  Nurse  practi- 
tioners and  clinical  nurse  specialists  have  been  instructed  to  hold 
billing  information  and  submit  claims  beginning  with  the  first  of 
the  year  as  soon  as  they  have  received  their  provider  number.  In 
the  more  recent  memorandum,  carriers  were  instructed  to  process 
applications  for  provider  numbers  on  a  "priority  basis  in  the  most 
expeditious  manner  possible." 

NCNA  is  sponsoring  a  day-long  workshop  on  June  13  at  the 
North  Raleigh  Hilton.  Space  is  limited  to  300.  See  box  below  for 
details.  A 


North  Carolina  Nurses  Association 

sponsors 

1998  Medicare  Changes: 
Facts,  Fallacies  and  Fiction 

a  workshop  for 
advanced  practice  registered  nurses 

June  13, 1998 

10:00  am-4:00  pm 

North  Raleigh  Hilton 

Raleigh,  North  Carolina 

Eileen  Sullivan  Marx,  Ph.D.,  RN,CS,  FAAN 
University  of  Pennsylvania 

Eileen  Kahaner,  JD 

Arent  Fox  Kintner  Plotkin  &  Kahn 

Washington,  DC 


NCNA  Members 
$75.00 


Non-Members 
$150 


Tar  Heel  Nurse 


May-June  1998 


Advanced  Practice  Nursing 


Proposed  HCFA  Rules  Changes  Would  Affect  Nurse  Anesthetist  Practice 


In  December,  the  Health  Care  Financing  Administration  pro- 
posed changes  in  the  rules  for  hospitals  who  participate  in  Medi- 
care and  Medicaid  programs.  One  positive  rule  change  would  per- 
mit nurse  anesthetists  to  practice  without  direct  physician 
supervision.  Certified  Registered  Nurse  Anesthetists  (CRNAs) 
have  a  record  of  providing  safe  and  cost-effective  care.  Specifically 
the  rule  states  "We  would  eliminate  current  rules  on  which  practi- 
tioners can  administer  anesthesia  and  what  level  of  supervision  must 

be  provided  to  them To  allow  greater  flexibility  to  hospitals  and 

practitioners  and  to  give  deference  to  state  scope  of  practice  laws, 
we  propose  to  delete  this  supervision  requirement  and  allow  the 
CRNA  to  function  without  supervision  by  another  practitioner." 
Furthermore,  to  ensure  that  the  requirements  are  consistent,  the 
proposal  would  also  affect  ambulatory  surgical  centers. 

This  proposed  rule  has  caused  a  furor  within  the  anesthesiolo- 
gist community.  The  initial  deadline  for  comments  was  February 
1 9,  but  was  extended  to  April  1 9  because  of  the  volume  of  responses. 
Large  advertisements  began  to  run  in  newspapers  across  the  coun- 
try intimating  that  CRNAs  were  not  qualified  to  deliver  anesthesia 
without  supervision.  In  addition,  the  News  and  Observer  ran  a 
front  page  article  entitled  "Turf  war  looms  in  the  OR."  with  a  sub- 
title "Doctors  fight  plan  that  gives  nurses  more  autonomy."  Dr. 
Charles  Nicholson,  past  president  of  the  NC  Society  of  Anesthesi- 
ologists, was  quoted  in  the  article  as  saying  "Nurses  have  limited 
nursing  backgrounds.  In  operating  rooms,  things  happen  quickly. 
If  you  give  the  wrong  drug,  or  make  another  mistake,  it's  not  just  a 
bad  hair  day.  It  can  be  a  life-ending  event."  Another  quote  from 
Dr.  Richard  Gilbert,  current  president  of  the  NC  Society  of  Anes- 
thesiologists, stated,  "They  say  it's  OK  because  there  are  no  studies 
showing  it's  unsafe.  It's  like  having  a  stewardess  pilot  a  plane  be- 
cause studies  don't  exist  showing  that's  a  risk." 

Brenda  Cleary,  Executive  Director  of  the  NC  Center  for  Nurs- 
ing, and  Sindy  Barker,  NCNA  Executive  Director,  wrote  a  joint 
letter  to  the  editor  which  was  printed  a  few  days  later.  A  copy  of 
the  letter  is  printed  on  this  page. 

Senate  Alert 

In  addition.  Senator  Lauch  Faircloth  has  introduced  legislation 
entitled  "Safer  Senior  Medical  Care  Act  of  1998"  which  is  designed 
to  counteract  the  favorable  ruling  for  CRNAs  by  HCFA.  The  spe- 
cific language  would  "prohibit  the  Secretary  of  Health  and  Human 
Services  from  promulgating  any  regulation,  rule  or  other  order  to 
eliminate  or  modify  any  requirement  under  the  Medicare  program 
under  Title  XVIII  of  the  Social  Security  Act  for  physician  supervi- 
sion of  anesthesia  services,  as  such  requirement  was  in  effect  on 
December  31, 1997."  If  this  legislation  was  passed,  the  proposed 
HCFA  Rule  changes  would  not  take  effect.  The  bill  has  been  sent 
to  the  Senate  Finance  Committee.  We  would  urge  you  to  write 
Senator  Faircloth  and  let  him  know  that  you  are  not  in  support  of 
his  legislation.  Address  your  correspondence  to: 

The  Honorable  Lauch  Faircloth 

United  States  Senate 

317  Hart  Senate  Office  Building 

Washington,  DC  20510 

FAX  to  202-224-7406  or 

E-mail  to  senator@faircloth.senate.gov 


Letter  to  Editor  of  the 
Raleigh  News  &  Observer 


March  12, 1998 


Dear  Sir: 


As  members  of  the  North  Carolina  Advanced  Prac- 
tice Coalition,  we  felt  compelled  to  respond  to  the  3/12/ 
98  News  and  Observer  article  on  anesthesiologist  and 
nurse  anesthetist  practice  and  proposed  changes  in  su- 
pervisory authority.  The  entire  issue  came  to  the  fore- 
front because  the  Health  Care  Financing  Administra- 
tion, after  years  of  monitoring  nurse  anesthesia  practice, 
proposes  to  allow  these  advanced  practice  nurses  to  de- 
liver anesthesia  without  direct  supervision  of  a  physician. 

We  applaud  the  N  &  O  for  giving  front  page  coverage 
to  such  a  timely  health  care  issue.  However,  we  feel  that 
there  are  some  important  facts  which  were  not  included 
in  the  article.  Nurse  anesthetists  administer  65%  of  all 
anesthetics  given  each  year.  Nurse  anesthetists  are  the 
sole  providers  of  anesthesia  in  more  than  70%  of  rural 
hospitals  for  surgical,  obstetrical  and  trauma  care.  As 
part  of  their  advanced  education,  nurse  anesthetists  are 
required  to  have  1000  hours  of  hands-on  clinical  experi- 
ence and  must  complete  a  minimum  of  450  cases  before 
they  are  certified  to  practice.The  demeaning  comments 
made  by  anesthesiologists  Nicholson  and  Gilbert  with 
regard  to  these  nursing  professionals  who  are  delivering 
exceptional  care  should  be  offensive  to  all  health  care 
professionals  and  their  patients.  Dr.  Nicholson's  "bad 
hair  day"  comment  really  doesn't  deserve  a  response.  Dr. 
Gilbert,  while  more  civil  and  less  inflammatory  in  his  re- 
marks, used  an  inaccurate  analogy  when  comparing  the 
practice  of  nurse  anesthetists  and  anesthesiologists  to 
stewardesses  (we  assume  he  is  actually  referring  to  all 
flight  attendants)  and  airline  pilots.  Flight  attendants  are 
not  trained  with  the  intention  of  piloting  a  plane  as  a 
customary  part  of  their  role.  On  the  other  hand,  both 
nurse  anesthetists  and  anesthesiologists  are  prepared  for 
the  explicit  role  of  administering  anesthesia. 

As  your  article  stated,  this  is  a  turf  battle  between  two 
competent  groups  of  health  care  providers.  We  believe 
both  professions  deliver  excellent  anesthesia  services  and 
access  to  both  types  of  providers  is  in  the  best  interest  of 
all  North  Carolinians. 


Sincerely, 

Sindy  Barker 
Executive  Director 
NC  Nurses  Association 


Brenda  Cleary 
Executive  Director 
NC  Center  for  Nursing 
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Honor  a  Nurse 


North  Carolina  Foundation  for  Nursing 
1998  Honor-A-Nurse  Campaign 


The  NC  Foundation  for  Nursing,  in  conjunction  with  Nurses  Day,  once  again  held  the  1998  Honor-A-Nurse  Campaign.  Individuals 
and  agencies  were  asked  to  "honor  someone  who  has  made  a  difference  in  your  life  or  at  your  agency"  by  making  a  contribution  in 
their  name.  In  the  list  below  you  will  find  the  honorees  in  Bold  and  those  who  have  recognized  them  in  Italics.  Congratulations  to  all! 


Honored  Individuals 

Gale  Adcock 

Hazel  Moore 
Linda  Allen 

Jimmie  Butts 
Lee  Arvidson 

Nancy  Higgerson 
LaVonne  Beach 

Nancy  Higgerson 
Becky  Beauchamp 

Nancy  Higgerson 
Judith  Britt 

Harriette  Finch 
Elinor  Brooks-Caddell 

Ann  Newman 
Hazel  Brown 

Martha  Eakes 
Patricia  Brown 

Harriette  Finch 
Kathleen  Buckheit 

Judy  Rafson 
Candace  Burke 

Harriette  Finch 
Jane  Burns 

Sharon  Jacques 
Julia  Byrd 

Harriette  Finch 
Mable  Carlyle 

Sharon  Jacques 
Marianne  Chulay 

Nancy  Higgerson 
Karylee  Clark 

Jean  Hill 
Patty  Collins 

Nancy  Eubanks 
Pauline  Derosier 
(in  memoriam) 

Eunice  Paul 
Charlene  Dunlap 

Harriette  Finch 
Cynthia  Ellis 

Harriette  Finch 
Harriette  Finch 

Judith  Britt 
Dot  Forsythe 

Nancy  Higgerson 
Cynthia  Freund 

Margaret  Miles 
Wanda  Gardner 

Marsena  Simpson 
Hettie  Garland 

Gale  Adcock 
Jacqueline  S.  Garland 

Vivian  Deitz 
Kris  Gillet 

Sharon  Jacques 


Debbie  Grant 

Nancy  Higgerson 
Joanne  Gregory 

Sharon  Jacques 
Vincent  Hall 

Sharon  Jacques 
Mary  Jo  Heifers 

Martha  Eakes 
Carol  Hill 

Sharon  Jacques 
Jeanne  Howe 

Sharon  Jacques 
Sharon  Jacques 

Vivian  Deitz 
Cindy  Jarrett-Pulliam 

Nancy  Higgerson 
Marjorie  Jenkins 

Nancy  Higgerson 
Ann  Johnson 

Sharon  Jacques 

Vivian  Deitz 
Marti  Koch 

Jean  Hill 
Barbara  Kruse 

Sharon  Jacques 
Deloris  Leftridge 

DVAMC  Nursing  Service 
Ray  Lindsey 

Judith  Britt 
Sandra  Logue 

NCNA  District  11 
Judy  Mallory 

Sharon  Jacques 
Jean  McGuire 

Sharon  Jacques 
Sharon  Metcalfe 

Sharon  Jacques 
Frostenia  Milner 

Nancy  Higgerson 
Frank  Moore 

Hazel  Moore 
Hazel  Moore 

Gale  Adcock 
Rita  Moss 

Sharon  Jacques 
Ann  Mustian 

Robert  Mustian 
Joyce  Neff 

Jimmie  Butts 
Peggy  Norton 

Anonymous 
Nancy  Null 

Naomi  East 
Pat  Oocumma 

Sharon  Jacques 
Judith  Ostendorf 

Judy  Rafson 


Linda  Pace 

Harriette  Finch 
Dan  Radulescu 

Sharon  Jacques 
Joy  Reed 

Hazel  Moore 
Thelma  Schorr 

Frances  Miller 
Judy  Seamon 

Gale  Adcock 
Liz  Simmons-Rowland 

Sharon  Jacques 
Kathryn  Singleton 

Harriette  Finch 
Joann  Smith 

Sharon  Jacques 
Kathleen  Stauffer 

Sharon  Jacques 
Carol  Stephens 

Sharon  Jacques 
Gloria  Taylor 

Harriette  Finch 
Donna  Williamson 

Harriette  Finch 
Jo  Winchester 

Nancy  Higgerson 
Loretta  Wise 

Nancy  Higgerson 
Louise  Yount 

Naomi  East 

Honored  Groups 

Medical  Staff  of  Medical  Park 

Hospital: 

Nursing  Staff  of 
Medical  Park  Hospital 

Nancy  Higgerson: 

Nursing  Leadership 
of  Moses  Cone  Health 
System 

NCNA  District  16: 
Judith  Ball 
Peggy  Blackmon 
Eva  Cooper 
Theresa  Cribb-Smith 
Mary  Eplee 
Mary  Ford-Savage 
Ann  Hash 
Annie  Hayes 
Rhonda  Lewis 
Veronda  Lewis 
Sandra  McCormick 
Marjorie  Moore 
Eva  Powell 


Joyce  Ransom 
Patricia  Ray 
Kimberly  Smith 
Ruth  Storms 
Norma  Stroscio 
Barbara  Ward 
Linda  Whaley 
Laurie  Williamson 
Lois  Yoder 

Cathy  Norris/ Rowan-Cabarrus 

Community  College: 
Willie  Mae  Abel 
Catherine  Chandler 
Sylvia  Collins 
Phyllis  Daugherty 
Martha  Freeze 
Ann  Koontz 
Judi  Mann 
Margaret  Rusher 
Margaret  Sellers 
Belinda  Showfety 
Leigh-Anne  Walker 
Hope  Yost 

Claire  Wilkie/Rowan 
Regional  Medical  Center: 
Evelyn  Brown 
Phyllis  Buie 
Brenda  Cauble 
Linda  Cauble 
Margaret  Ciaramello 
Karen  Collins 
Suzanne  Dinse 
Susan  Douglas 
Judy  Earnhardt 
Rita  Ennis 
Jackie  Frick 
Patricia  Graham 
Rhonda  Holland 
Laura  Holshouser 
Diana  Jones 
Kathleen  Lorenz 
Patricia  Mahaley 
Jill  Maynor 
Shea  McNabb 
Kay  Meilinger 
Linda  Miller 
Joyce  Richards 
Reba  Saine 
Gina  Shuping 
Jamie  Sokolowski 
Karen  Springer 
Susan  Whitaker 
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JAMES  B.  HUNT   JR. 
GOVERNOR 

NATIONAL  NURSES  WEEK 

1998 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 

WHEREAS,  over  2  million  registered  nurses  comprise  our  nation's  largest  health  care  profession,  and 

WHEREAS,  the  depth  and  breadth  of  the  registered  nursing  profession  is  meeting  the  different  and  emerging  health  care 
needs  of  the  American  population  in  a  wide  range  of  settings;  and 

WHEREAS,  the  American  Nurses  Association,  as  the  voice  for  registered  nurses  of  this  country,  is  working  to  chart  a  new 
course  for  a  healthier  nation  that  relies  on  increasing  delivery  of  primary  health  care;  and 

WHEREAS,  a  renewed  emphasis  on  primary  and  preventive  health  care  will  require  the  better  utilization  of  all  our  nation's 
registered  nursing  resources;  and 

WHEREAS,  the  North  Carolina  Nurses  Association  and  other  concerned  health  care  professional  organizations  recognize 
an  increased  need  for  additional  school  nurses  to  provide  preventive  and  primary  care  services  to  our  youngest  citizens;  and 

WHEREAS,  professional  nursing  has  been  demonstrated  to  be  an  indispensable  component  in  the  safety  and  quality  of 
care  of  hospitalized  patients;  and 

WHEREAS,  the  demand  for  registered  nursing  services  will  be  greater  than  ever  because  of  the  aging  of  the  American 
population,  the  continuing  growth  of  life-sustaining  technology,  and  the  explosive  growth  of  home  health  care  facilities;  and 

WHEREAS,  more  qualified  registered  nurses  will  be  needed  in  the  future  to  meet  the  increasingly  complex  needs  of  health 
care  consumers  in  this  state;  and 

WHEREAS,  the  cost-effective,  safe  and  quality  health  care  services  provided  by  registered  nurses  will  be  an  ever  more 
important  component  of  the  United  States  health  care  delivery  system  in  the  future;  and 

WHEREAS,  the  North  Carolina  Nurses  Association,  along  with  the  American  Nurses  Association,  has  declared  the  week 
of  May  6-12,  1998,  as  National  Nurses  Week  with  the  theme,  "Nursing:  Healthcare  with  a  Human  Touch,"  in  celebration  of  the 
fact  that  nurses  remain  the  heart  of  the  health  care  profession; 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the  State  of  North  Carolina,  do  hereby  proclaim  May  6-12, 
1998,  as  "NATIONAL  NURSES  WEEK"  in  North  Carolina,  and  urge  all  residents  to  join  me  in  honoring  the  registered  nurses 
who  care  for  all  of  us. 


i  a  x  rc  c  r»    i_n  tkvt  m  ' 


.IN  WITNESS 
Capitol  in  Raleigh  this 
of  the  United  States  of 


JAMES  B.  HUNT  JR 

eunto  set  my  hand  and  affixed  the  Great  Seal  of  the  State  of  North  Carolina  at  the 
n  the  year  of  our  Lord  nineteen  hundred  and  ninety-eight,  and  of  the  Independence 
and  twenty-first. 
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Political  Nurses 


Nurse  of  the  Day  at  the  General  Assembly 


Since  time  began,  there  has  been  a  reg- 
istered nurse  who  has  staffed  a  "first  aid" 
room  for  the  General  Assembly.  She  was  a 
temporary  employee  and  only  at  work 
when  the  legislature  was  in  session.  In  con- 
junction with  this  nurse,  each  day  the  NC 
Medical  Society  sent  a  Doctor  of  the  Day 
to  be  "on  call."  This  Doctor  of  the  Day  at- 
tended committee  meetings,  was  introduced 
on  the  floor  of  each  house,  sometimes  ate 
lunch  in  the  legislator's  dining  room,  and, 
in  general  was  treated  as  a  VIP.  The  nurse's 
role,  on  the  other  hand,  was  to  assist  the 


Nurse  of  the  Day 

Special  Legislative  Session 
on  Childrens  Health  Care 


Frankie  Brock 
Mary  Brown 
Kathleen  Buckheit 
Jimmie  Butts 
Debbie  Capers 
Susan  Craven 
B.J.Ellender 
Dorene  Harrison 
Ethel  Hennessey 
Ann  Herndon 
Charlotte  Koehler 
Linda  Malone 
Margaret  Mullinix 
Gena  Near 
Burt  Patrick 
Susan  Pierce 
Flora  Pemberton 
Linda  Russell 


Doctor  of  the  Day  and  to  provide  medica- 
tions when  asked  by  legislators  and  mem- 
bers of  the  legislative  staff. 

Last  year,  the  legislative  nurse  had  to 
have  surgery  and  was  out  of  commission  for 
several  weeks.  NCNA  was  asked  to  supply 
a  registered  nurse  for  the  days  the  legisla- 
ture was  in  session.  Voila!  A  Nurse  of  the 
Day!  From  the  first  day,  we  were  able  to 
have  our  Nurse  of  the  Day  become  an  equal 
partner  with  the  Doctor  of  the  Day.  Both 
received  their  orientation  to  the  building 
and  procedures  from  the  legislative  recep- 
tionist, went  to  committee  meetings  to- 
gether and  were  introduced  on  the  floor  of 
each  house.  It  proved  to  be  a  wonderful 
opportunity  for  individual  physicians  and 
nurses  to  interact  with  each  other  while  pro- 
viding a  worthwhile  service  for  members  of 
the  General  Assembly. 


It  looks  as  if  NCNA  will  be  supplying  a 
Nurse  of  the  Day  on  a  permanent  basis.  As 
soon  as  the  Governor  announced  the 
Special  Session  to  deal  with  the  issue  of  the 
Child  Health  Insurance  Program.  Mike 
Minshew,  Head  of  Legislative  Security, 
called  to  see  if  we  could  get  our  Nurses  of 
the  Day  back  in  gear.  NCNA  has  been 
providing  the  only  health  care  coverage 
during  this  legislative  session.  Joanne 
Schoen,  NCNA  Director  of  Government 
Relations,  coordinates  the  program. 

The  visibility  for  nursing  is  wonderful. 
B.  J.  Ellender  who  was  our  first  Nurse  of 
the  Day  this  year  said  that  she  had  never 
felt  as  valued  as  she  did  that  day.  The  Nurse 
of  the  Day  is  introduced  on  the  floor  of  each 
house  and  the  legislators  stand  to  acknowl- 
edge you.  It  is  definitely  a  win-win  situa- 
tion for  them  and  us.  A 


First  Nurse  of  the  Day  for  1998  —  B.  J.  Ellender 
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Nurse  In  Washington 
Internship  (NIWI) 

by  Linda  C.  Russell,  MSN,  FNP,  RN,CS 

The  Nurse  in  Washington  Internship 
(NIWI)  is  a  four  day  program  sponsored 
by  the  National  Federation  for  Specialty 
Nursing  Organizations  (NFSNO),  which 
collectively  represents  over  350,000  regis- 
tered nurses.  The  program  provides  a  basic 
educational  foundation  to  heighten  the 
awareness  of  nurses  to  the  legislative  pro- 
cess. NIWI  offers  nurses  the  opportunity 
to  visit  Capitol  Hill  and  experience  first- 
hand how  legislation  works.  The  NIWI 
course  helps  to  remove  political  intimida- 
tion and  stimulate  interest  in  the  political 
system  by  familiarizing  nurse  participants 
with  the  legislative  process,  lobbying  tech- 
niques and  methods  of  influencing  health 
care  policy. 

The  program  consists  of  lectures  from 
legislative  assistants  and  experts  in  the  area 
who  work  on  "The  Hill."  Some  of  the  top- 
ics that  are  covered  are: 

•  Making  Sense  of  the  Federal  Budget 

•  Working  with  Congressional  Staffs 

•  The  Role  of  Special  Interest  Groups  in 
Influencing  Health  Policy,  and 

•  Accessing  Health  Policy  Resources  on 
the  Internet. 

Nurse  participants  are  asked  to  sched- 
ule appointments  with  their  Legislative 
Representatives  prior  to  arriving  in  Wash- 
ington and  are  "walked  through"  the  pro- 
cess of  meeting  with  Senators  and  Con- 
gressmen to  discuss  issues  pertinent  to  their 
specialty  organizations  and  practices. 

The  program  is  extremely  well  organized 
and  educational,  offering  a  total  of  27  hours 
of  continuing  education  through  lectures 
and  political  interaction.  NIWI  presents  an 
exciting  opportunity  for  nurses  in  all  areas 
of  practice  to  explore  new  adventures  in 
nursing  and  experience  the  activities  of  the 
US  government.  The  days  are  long,  but 
very  rewarding.  Participating  in  this  pro- 
gram could  conceivably  be  the  first  step  for 
nurses  to  take  in  understanding  and  influ- 
encing health  care  legislation.  NIWI  is  a 
very  worthwhile  endeavor.  A 


NCNA  endorses  Congresswoman  Eva  Clayton.  Left  to  right:  Amy  Wilbun,  Susan  Pierce,  Gail 
Pruett,  Joanne  Schoen,  Congresswoman  Eva  Clayton,  Julie  Taylor,  Penny  Faulkner,  Diane 
Kjervik,  and  Congresswoman  Eddie  Bemice  Johnson,  RN,  D-Texas. 


NCNA  endorses  Congressman  Mel  Watt.  Left  to  right:  Vivian  Scott,  Janice  Hensley,  Congressman 
Mel  Watt,  Cathy  Chapman,  Lee  Arvidson,  Loletta  Faulkenberry. 
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What's  the  Difference? 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this.  Two  newer  nursing  organizations  have  been  added:  North 
Carolina  Center  for  Nursing  (NCCN)  and  North  Carolina  Foundation  for  Nursing  (NCFN). 


North  Carolina  Nurses  Association 

103  Enterprise  Street,  Raleigh  NC  27607-7325 
Mailing  Address:  PO  Box  12025,  Raleigh,  NC  27605-2025 
phone:    919/821-4250;  800/626-2153 
fax:  919/829-5807 

Description: 

>•  Professional  membership  association  composed  of  registered 
nurses 

►  Board  of  Directors  elected  by  membership 

>  Founded  in  1902 

>•  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:   Sindy  Barker 

Mission  Statement: 

The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health  policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates 
and  ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  con- 
tribute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  Address:  PO  Box  2129 
Raleigh,  NC  27602-2129 
phone:    919/782-3211 
fax:  919/781-9461 

Description: 

>■  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

>■  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

>•  Created  in  1903 


>■  One  of  62  state  or  territorial  jurisdictions  of  the  National 
Boards  of  Nursing 

Executive  Director  Polly  Johnson 

Purpose: 

To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 

Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses, 

•  To  regulate  the  practice  of  nursing, 

•  To  approve  educational  programs  leading  to  licensure, 

•  To  issue  interpretations  of  the  Nursing  Practice  Act, 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses, 

•  To  maintain  a  Registry  for  Nurse  Aide  lis, 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the  Nurs- 
ing Practice  Act, 

•  To  investigate  complaints  against  nurses, 

•  To  carry  out  appropriate  disciplinary  action, 

•  To  keep  records  of  licensed  nurses. 
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North  Carolina  Center  for  Nursing 

222  Person  Street,  Suite  103 
Raleigh,  NC  27601 
phone:     919-715-3523 
fax:  919-715-3528 


Description: 

>  State  agency  created  to  address  the  issues  of  supply  and  de- 
mand for  nursing  including  issues  of  recruitment,  retention  and 
utilization  of  nurse  resources 

>•  Governed  by  a  16  member  Board  of  Directors  appointed  by 
virtue  of  specific  role  or  by  political  appointment  with  the  as- 
surance that  a  majority  will  be  registered  nurses.  The  Board  of 
Directors  then  appoints  a  larger  Advisory  Council  of  stakehold- 
ers and  those  concerned  with  long-range  planning  initiatives 
for  nursing. 

>•  Created  by  the  North  Carolina  General  Assembly  in  1991 

>■  Only  state  funded  Center  for  Nursing  in  the  country 

Executive  Director:   Brenda  Cleary 

Mission  Statement: 

•  The  mission  of  the  North  Carolina  Center  for  Nursing  is  to  in- 
sure that  the  State  of  North  Carolina  has  the  nursing  resources 
needed  to  meet  the  health  care  needs  of  its  citizens. 

Functions: 

•  To  develop  a  strategic  statewide  plan  for  North  Carolina  by 
establishing  and  maintaining  a  database  on  nursing  supply  and 
demand  in  the  state  and  by  using  current  supply  and  demand 
information  to  project  future  needs. 

•  To  translate  the  Center's  research  findings  into  planning  prin- 
ciples for  nursing  resources  within  the  state. 

•  To  select  priorities  from  the  strategic  plan  to  recommend  to  the 
General  Assembly. 

•  To  convene  various  groups  which  would  include  representa- 
tives from  nursing,  other  health  care  professions,  the  business 
community,  consumers,  legislators  and  educators  to  review  and 
comment  on  the  Center's  research,  to  recommend  systemic 
changes  based  on  the  knowledge  generated,  and  to  evaluate 
and  report  the  results  of  these  efforts  to  the  General  Assembly 
and  other  interested  parties. 

•  To  enhance  and  promote  recognition,  reward  and  renewal  ac- 
tivities for  nurses  in  North  Carolina. 


North  Carolina  Foundation  for  Nursing 

103  Enterprise  Street 
Raleigh,  NC  27607-7325 
phone:  800-729-1975 


Description: 

>•  A  nonprofit  corporation  organized  under  Chapter  55A  of  the 
NC  General  Statutes  to  receive  and  administer  funds  for  chari- 
table, scientific  and  educational  purposes  related  to  nursing  in 
North  Carolina. 

>■  Chartered  by  North  Carolina  in  1989  and  received  its  tax  ex- 
empt 501  (c)(3)  status  from  the  Internal  Revenue  Service  in 
1990. 

>  Governed  by  a  21  member  Board  of  Trustees  with  51%  of  the 
members  being  appointed  by  the  North  Carolina  Nurses  Asso- 
ciation. 


Executive  Director   Nancy  Short 
Purpose: 

•  To  receive  and  administer  funds  for  charitable,  scientific  and 
educational  purposes  related  to  nursing  in  North  Carolina. 

Functions: 

To  secure  and  administer  funds  directed  toward: 

•  Education  that  assures  that  registered  nurses  are  prepared  to 
meet  the  current  and  changing  health  care  needs  of  North  Caro- 
lina citizens, 

•  Research  that  identifies  the  value  of  registered  nurses  in  health 
care  delivery,  and 

•  Activities  that  publicize  the  value  of  registered  nurses  in  health 
care  delivery. 
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Men  in  Nursing 


Men  in  Nursing:  The  Novelty  is  Gone 


For  years,  in  a  profession  that  was  97%  female,  male  nurses  were 
a  curiosity.  The  term  "male  nurse"  itself  carried  all  kinds  of  bag- 
gage; nurses,  patients,  and  the  public  questioned  everything  from 
their  competence  to  their  masculinity.  But  men  in  nursing  say  that 
has  changed.  "It  was  culture  shock  when  I  came  here  from  Guyana 
26  years  ago.  There  are  many  more  men  in  nursing  there,"  said 


NYSNA  Nursing  Representative  George  Jones.  "Here,  you  could 
feel  the  resistance  from  patients  and  the  public.  But  that  was  back 
then.  Now  people  (in  the  U.S.)  are  much  more  accepting  of  men." 
With  men  making  up  nearly  one  out  of  every  1 1  nursing  school 
graduates,  the  novelty  is  gone,  and  so  are  many  of  the  questions. 
With  old  questions  dismissed,  new  questions  are  arising. 


Men  more  pragmatic 

Until  the  1980s,  nursing  was  a  low-pay- 
ing career  characterized  by  hard  work,  sub- 
servience, and  a  low-tech  image.  For  most 
men  accustomed  to  manufacturing  jobs  that 
paid  a  living  wage,  it  had  little  allure.  The 
rare  man  who  entered  the  profession 
battled  well-documented  stereotypes:  He's 
gay,  he  can't  nurture,  he's  a  failed  doctor. 

Then  the  recession  of  the  early  '80s,  the 
nursing  shortage,  the  drive  to  recruit  sec- 
ond career  students  plus  the  promise  of 
higher  pay,  good  benefits,  and  steadier  work 
lured  men  to  the  profession.  They  now 
make  up  about  9%  of  new  graduates.  In 
certain  clinical  areas,  like  the  ER,  critical 
care,  and  psychiatry,  the  percentages  are 
even  larger. 

The  kinds  of  men  entering  the  profes- 
sion have  been  changing  over  the  years  as 
well.  Retired  police  and  firefighters  and 
other  second-career  men  are  gravitating  to 
the  field.  Bob  Malberti  was  a  geologist  be- 
fore he  became  a  nurse.  "Living  things  made 
me  nervous,"  he  said.  "Even  once  living 
things  made  me  nervous.  Paleontology  (the 
study  of  fossils)  was  my  worst  subject."  Now 
he's  a  nurse  in  Montefiore  Medical  Center's 
home  care  division  in  the  Bronx. 

Research  shows  that  men  are  likely  to 
be  second-career  nursing  school  students; 
they  are  older,  married,  well-educated,  and 
from  the  lower  middle  class.  Partly  as  a  re- 
sult, men  enter  the  profession  more  for 
pragmatic  reasons  —  money,  benefits,  flex- 
ibility, career  security  —  than  to  care  for 
people,  although  humanitarian  concern  is 
still  a  factor. 

"I  didn't  know  you  were  gay" 

When  you  talk  about  men  in  nursing,  you 
have  to  deal  with  cliches.  For  years,  people 
assumed  that  men  became  nurses  because 
they  were  somehow  less  masculine.  Nurse 
educator  David  Curry  was  a  professional 
parachutist  before  he  went  to  nursing 


school.  He  told  the  men  who  had  risked 
their  lives  at  10,000  feet  with  him  that  he 
was  going  to  nursing  school.  "One  of  them 
said  T  didn't  know  you  were  gay.'  I  said, 
'where  else  can  you  meet  so  many  intelli- 
gent women?'"  Curry  remembered. 

That  was  20  years  ago.  Now,  men  in  nurs- 
ing say,  that  just  isn't  an  issue. They  say  that 
patients  used  to  ask  veiled  questions  about 
their  families  and  peek  at  ring  fingers  for 
wedding  bands.  Now  there  are  no  presump- 
tions made  about  male  nurses.  They  at- 
tribute it  in  part  to  society's  increased  ac- 
ceptance of  alternative  lifestyles  and  in  part 
to  increased  awareness  of  men  as  nurses. 
"The  only  people  who  ever  asked  me  if  I 
was  gay  were  gay  people,"  said  Malberti. 

A 1992  survey  shows  that  even  male  high 
school  students  now  have  different  attitudes 
about  male  nurses. Three-quarters  rejected 
the  notion  that  nursing  is  a  woman's  pro- 
fession or  that  male  nurses  are  "wimps." 

A  question  of  competence 

Male  pioneers  say  they  were  put  to  the 
test  when  they  first  entered  the  profession. 
Female  faculty  questioned  their  motives 
and  their  competence.  "It  was  very  obvious 
back  in  the  1960's  that  they  had  a  problem 
with  a  man  being  a  nurse,"  said  Bernard 
Hunter,  a  22-year  nurse  now  working  in 
dialysis  atTerrence  Cardinal  Cooke  in  Man- 
hattan. 

Men  who  are  newer  to  the  profession 
say  they  didn't  share  that  experience,  and 
research  bears  them  out.  Nurse  administra- 
tors and  faculty  asked  to  rate  male  and  fe- 
male nurses  ranked  men  higher  in  profes- 
sional development  and  lower  in 
knowledge  and  patient  communication,  but 
equal  overall.  "Men  can  take  care  of  male 
and  female  patients  just  as  women  can,"  said 
Maxey  Nurse,  a  former  administrator  at 
Bronx-Lebanon  Hospital.  He  says  he  would 
have  no  qualms  about  hiring  male  nurses 
to  deliver  babies  and  female  nurses  to  cath- 


eterize  male  patients.  Other  nurse  admin- 
istrators agreed  that  the  sex  of  a  nurse  is 
not  an  issue  when  hiring. 

It's  a  man's  world 

Men's  proliferation  in  the  profession 
brings  two  new  questions  for  the  profession. 

Is  being  a  minority  a  blessing  if  you're  a 
man  in  nursing?  Are  men  a  boon  or  a  bust 
for  the  profession? 

Many  female  nurses  —  and  even  some 
males  —  say  a  Y  chromosome  is  a  ticket  to 
the  top  in  nursing.  They  point  out  that  men 
are  disproportionately  represented  in  the 
upper  ranks  of  nursing.  Even  in  the  student 
nurses  association,  men  comprise  40%  of 
the  board  members  despite  membership 
that  is  just  10.5%  male.'T  never  had  prefer- 
ential treatment,  but  it  might  have  provided 
me  with  opportunities  because  I  stood  out," 
said  David  Curry. 

Are  men  better  leaders?  Karen  Ballard, 
director  of  NYSNA's  Nursing  Practice  & 
Services  Program,  observes  that  many 
women  project  leadership  qualities  onto 
men.  Others  believe  that  men's  ascendancy 
is  a  function  of  their  ambition.  "Men  are 
used  to  the  idea  of  getting  promotions  in 
the  workplace  and  that's  what  their  goals 
are,"  said  Linda  O'Brien,  nursing  manager 
at  Brookhaven  Memorial  Hospital  on  Long 
Island. 

There  is  consensus  on  one  point:  male 
nurses  interact  better  with  physicians  than 
do  female  nurses  because  they  don't  see 
physicians  as  superiors.  Ken  Rudes  is  a  22- 
year  ER  nurse  at  Samaritan  Medical  cen- 
ter in  Watertown  who  plays  basketball  and 
hunts  with  some  of  the  physicians  he  works 
with.  "I  called  a  doctor  'Kenny'  in  front  of 
the  director  of  nursing  and  she  hauled  me 
into  her  office.  I  told  her  I  would  call  him 
Dr.  So-and-So  when  he  called  me  Mr. 
Rudes." 

continued  on  page  22 
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NC  Center  for  Nursing 


NC  Center  for  Nursing  Photo  Contest 


Each  year  the  NC  Center  for  Nursing  spon- 
sors a  statewide  photo  contest.  This  year  the  theme 
is  "Nurses  -  Vital  Voices  in  Health  Care."  The  win- 
ning photo,  "Nursing  the  Heart  of  Health  Care" 
was  taken  by  Mark  Owensby  at  Northeast  Medi- 
cal Center  in  Concord,  NC. 

Judges  for  this  year's  contest  were  Polly 
Godwin,  NC  Health  Care  Facilities  Association; 
Kathy  Heilig,  NC  Hospital  Association,  Lana 
McGuirt,  NC  Association  for  Home  Care,  Gail 
Pruett,  NC  Nurses  Association  and  Betty 
Woodard,UNC-Chapel  Hill  School  of  Nursing. 


"Angels  Among  Us" —  Cindy  Wise, 
RN,  Oncology  Nurse,  Northeast 
Medical  Center  of  Concord,  offers  a 
listening  ear  and  comforting  hand 
to  Wendy  Baucom.  Photographer  is 
Mark  Owensby. 


"Nursing  the  Heart  of  Health  Care" —  Cina  Harless,  RN,  Cardiac  Nurse,  North- 
east Medical  Center  of  Concord,  discusses  healthy  cardiovascular  habits  and 
lifestyles  with  Rodney  Seymour.  Photographer  is  Mark  Owensby. 


KING 

COLLEGE 


Nursing  and  Health  Sciences,  Chair.  King  College,  a  private 
Christian  liberal  arts  college  invites  applications  for  a  faculty 
position  to  direct  a  new  baccalaureate  nursing  program,  to  teach 
and  to  advise  students.  Qualifications  include  Master's  degree 
in  Nursing  with  earned  doctorate  in  Nursing  or  related  field. 
Eligibility  for  licensure  in  Tennessee.  Demonstrated  evidence 
of  competency  in  teaching  nursing  at  the  baccalaureate  level, 
clinical  nursing  experience,  and  administrative  skills. 
Experience  with  curriculum  development,  program 
accreditation,  and  student  advising.  Strong  interpersonal  skills. 
Support  of  a  Christian  liberal  arts  mission  and  commitment  to 
Christian  ethical  values  in  health  care.  Preferred  qualifications 
include  successful  grantsmanship.  King  College  home  page 
at  http:Wwww.king.edu.  Salary  commensurate  with  education 
and  experience.  Appointment  by  July  1, 1998.  Submit  letter  of 
interest,  vita,  and  three  letters  of  reference  to:  Gregory  Jordan, 
President,  King  College,  1350  King  College  Road,  Bristol, 
Tennessee  37620.  AA/EEO  employer. 
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News  Briefs 


UNC-Charlotte  Nursing  Students 
Test  New  Technology 

UNC-Charlotte  nursing  students  will  be  testing  technology  designed  to  improve  pa- 
tient care  beginning  in  the  fall.  Six  other  nursing  programs  in  universities  across  the  United 
States  will  also  participate.  When  students  are  in  the  community  to  visit  patients,  each  of 
ten  students  at  a  time  will  carry  a  hand-held  electronic  unit.  This  unit  will  give  access  to 
patient  records,  medical  reference  information,  prescription  and  treatment  histories.  Stu- 
dents will  also  have  the  ability  to  communicate  with  faculty  members  on-line  and  by  tele- 
phone. Such  immediate  access  to  resources  will  help  students  make  more  informed  and 
collaborative  decisions  about  patient  care.  FTTNE,  Inc. ,  which  developed  the  device,  chose 
UNC-Charlotte  because  of  its  "excellence  in  community  health  care  and  nursing  technol- 
ogy." A 

Glaxo  Wellcome  Child  Health  Recognition 

For  the  fifth  year,  Glaxo  Wellcome  is  sponsoring  their  Child  Health  Recognition  Awards 
Program  for  health  departments,  public  health  staff  members  or  individual  citizens  who 
work  to  improve  child  health  in  North  Carolina.  Recipients  receive  grants  to  use  for  under- 
writing special  projects,  staff  development  or  educational  materials. 

This  year's  focus  is  on  collaborative  efforts  -  team  efforts  that  could  involve  health  de- 
partments, businesses,  associations  and  non-profit  organizations  working  together  to  pro- 
vide health  services  for  children.  Nominations  are  due  to  the  NC  Partnership  for  Children 
by  May  29.  For  additional  information,  call  Kristi  Reeves  at  919-828-0806,  ext.124.  A 

Active  Teens  Stay  Out  of  Trouble 

As  reported  in  the  Winter  1998  edition  of  The  Advocate,  a  newsletter  from  the  Adoles- 
cent Pregnancy  Prevention  Coalition  of  North  Carolina,  teenagers  are  most  at  risk  for  sex 
and  crime  between  the  hours  of  2:00  PM  and  8:00  PM.  The  article  did  not  differentiate 
whether  this  study  included  victims,  perpetrators  or  both.  The  national  organization  called 
Fight  Crime  Invest  in  Kids,  which  conducted  the  study,  concluded  that  teens  need  more 
supervised  safe,  healthy  and  entertaining  after-school  care.  When  teens  participate  in  struc- 
tured activities  supervised  by  a  caring  adult,  arrests  and  drug  activity  dramatically  decline, 
behaviors  and  academic  performance  improve.  Teens  also  develop  the  values  and  skills  it 
takes  to  become  responsible  citizens. 

The  Adolescent  Pregnancy  Prevention  Coalition  of  North  Carolina  is  planning  to  in- 
crease its  activities  in  North  Carolina  in  the  near  future.  This  organization  can  be  reached 
at  919-932-9885. 

Fight  Crime  Invest  in  Kids  can  be  reached  at  202-638-0690  or  by  e-mail  at 
kids@essential.org. 

The  state  of  North  Carolina  has  a  program  called  Support  Our  Students  (SOS)  to  pro- 
vide after  school  supervision  for  middle  school  students  between  the  hours  of  3:00  and  6:00 
PM.  on  school  days.  This  program  can  be  reached  at  919-733-4534.  A 

Finding  the  Root  Cause  Is  the  Basis 
for  JCAHO's  Revisions 

In  accredited  health  care  agencies  that  experience  serious  medical,  or  sentinel,  events 
such  as  an  unexpected  death,  surgery  on  the  wrong  person,  infant  abduction,  an  infant 
discharged  to  the  wrong  family,  rape  by  a  staff  member  or  patient  or  a  hemolytic  transfu- 
sion reaction,  the  Joint  Commission  on  Accreditation  of  Healthcare  Organizations 
(JCAHO)  is  encouraging  more  self  reporting.  If  one  of  the  health  care  agencies  experi- 
ences a  sentinel  event,  they  are  expected  to  report  it  to  JCAHO  within  five  business  days 
and  agree  to  file  a  root  cause  analysis  within  30  days.  If  these  procedures  are  followed,  the 
organization  will  not  be  placed  on  Accreditation  Watch.  This  revision  in  procedure  will 
begin  on  April  first.  A 


National  Attitudes  of 
Young  People  Towards 
Sex,  Health  and  AIDS 

The  results  of  a  study  completed  by 
MTV  and  Yale  revealed  that  87%  of  people 
ages  12  to  34  feel  invulnerable  to  the  AIDS 
virus.  While  most  respondents  (90%)  be- 
lieved they  were  not  engaging  in  any  ac- 
tivities which  put  them  at  risk  for  getting 
AIDS,  only  slightly  more  than  half  of  un- 
married respondents  used  a  condom  the  last 
time  they  had  sex.  One  third  of  the  unmar- 
ried respondents  had  not  purchased  or  re- 
ceived any  condoms  within  the  last  six 
months.  Of  all  of  the  12  to  34  year  olds  who 
responded,  63%  believed  condom  use  and 
practicing  safe  sex  were  ways  to  prevent 
AIDS.  However,  of  the  unmarried  respon- 
dents, 45  %  had  sex  one  or  more  times  with- 
out using  a  condom.  Of  that  45%,  less  than 
half  used  condoms  when  having  sex  with  a 
new  person. 

Television  was  seen  as  the  primary 
source  of  information  for  a  wide  variety  of 
health  care  issues,  including  AIDS;  although 
more  than  half  of  the  young  people  believed 
that  the  media  are  not  adequately  convey- 
ing the  dangers  of  these  issues.  A 


Rape  Continues 
as  a  Major  Problem 

As  reported  by  the  NC  Coalition 
Against  Sexual  Assault,  100  women  are  vic- 
tims of  rape  or  attempted  rape  on  an  aver- 
age day  in  North  Carolina.  One  completed 
rape  occurs  every  three  hours  and  forty- 
nine  minutes.  Nationally,  sixteen  women 
every  hour  are  confronted  by  rapists.  July 
is  the  most  frequent  month  for  rapes.  The 
home  is  the  most  frequent  place  where 
rapes  occur. 

People  are  volunteering  their  ser- 
vices to  help  rape  victims.  Between  July  1, 
1995  and  June  30, 1996,  5974  new  victims 
were  seen  at  rape  crisis  centers  in  North 
Carolina.  Volunteers  donated  185,886 
hours  of  time:  the  equivalent  of  89  people 
working  one  year,  full-time,  for  free.  A 
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The  De-skilling  of  American  Hospitals 


Susan  Whitaker,  ANA  Associate  Direc- 
tor of  State  Government  Relations  pro- 
vided information  to  a  National  Council  of 
State  Legislature  Legisbrief,  "The  De- 
Skilling  of  American  Hospitals."  The 
Legisbrief  is  distributed  to  7464  state  legis- 
lators, legislative  staff,  research  staff,  legis- 
lative librarians  and  other  subscribers.  A 
synopsis  of  the  Legisbrief  follows: 
•  Many  hospital  administrators  argue  that 

some  tasks  (drawing  blood  samples,  tak- 


Seneca  Falls  Woman's 
Rights  Convention 

Many  organizations  who  are  members  of 
North  Carolina  Women  United  are  going 
together  on  a  celebration  of  the  150th  An- 
niversary of  the  Seneca  Falls  Woman's  Rights 
Convention  on  July  19  at  Meredith  College. 

The  original  convention  of  300  people 
(including  40  men)  was  held  on  July  19, 1848, 
in  the  Wesleyan  Chapel  at  Seneca  Falls. 
James  Mott,  husband  of  Lucretia  Mott  who 
was  one  of  the  organizers,  served  as  mod- 
erator. (No  one  was  quite  ready  for  a 
woman  to  sit  as  chair.)  They  presented  a 
paper  entitled  "Declaration  of  Sentiments 
and  Resolutions"  which  was  modeled  on  the 
Declaration  of  Independence. 

In  1848,  the  political  climate  regarding 
women's  rights  was  as  follows: 

•  women  had  no  right  to  vote,  but  had  to 
obey  the  laws  which  they  had  no  voice 
in  making; 

•  women  had  no  right  to  their  own  prop- 
erty, wages  and  guardianship  of  their  chil- 
dren; 

•  women  were  denied  education;  and 

•  women  could  not  be  a  minister  or  en- 
gage in  public  participation  in  church. 
On  the  second  day  of  the  Convention, 

twelve  resolutions  were  passed  including 
that  all  laws  should  be  applied  equally  to 
men  and  women;  women  should  be  allowed 
to  speak  and  teach  in  church,  in  public  meet- 
ings and  in  publications;  and  women  should 
participate  equally  with  men  in  occupations 
and  professions.  The  press  lambasted  the 
Woman's  Right  Convention  as  the  "most 
shocking  and  unnatural  incident  ever  re- 
corded in  the  history  of  woman." 

NCNA  will  be  one  of  the  sponsoring  or- 
ganizations. For  more  information,  call 
Sindy  Barker  at  NCNA  Headquarters. 


ing  vital  signs,  inserting  and  removing 
urinary  catheters)  can  be  handed  over  to 
unlicensed  people  with  special  training. 
Many  patients,  consumer  advocates  and 
registered  nurses  disagree.  They  believe 
hospitals  are  transferring  more  complex 
procedures  requiring  a  certain  level  of 
judgment  at  a  time  when  patients  are 
sicker,  require  more  difficult  care  and 
have  shorter  hospital  stays. 
A  1996  study  of  data  bases  in  Califor- 
nia, Massachusetts  and  New  York 
showed  that  when  there  are  more  regis- 
tered nurses,  patients  have  fewer  com- 
plications, shorter  hospital  stays  and 
lower  mortality  rates. 
Nursing  Economics,  Volume  12,  no.  2, 


1994,  reported  that  41%  of  the  hospitals 
provide  less  than  40  hours  for  on-the-job 
training;  58%  require  41  to  120  hours;  and 
1  %  has  a  program  of  201  to  280  hours. 
In  1997,  ten  states  considered  bills  which 
would  require  health  care  providers  to 
wear  name  badges  that  include  their  cre- 
dentials. Measures  passed  in  Georgia,  Illi- 
nois, Minnesota,  Missouri  and  New  Jersey. 
HR1165,  Patient  Safety  Act  of  1997, 
would  require  Medicare-funded  hospitals 
to  make  information  readily  available  in- 
cluding the  number  of  registered  nurses, 
licenced  practical  nurses  and  unlicensed 
personnel  providing  direct  care;  patient 
injury  rates;  hospital  acquired  infection 
rates;  and  patient  satisfaction.  A 


Gamma  Zeta  Chapter  Wins  Award 

The  Gamma  Zeta  Chapter  of  Sigma  Theta  Tau  International  Honor  Society  at  the  UNC- 
Greensboro  School  of  Nursing  has  been  recognized  with  a  1997  Chapter  Key  Award  for 
Excellence.  The  Gamma  Zeta  also  received  the  Chapter  Key  Award  in  1991  and  1993.  A 


District  Eleven  Hosts  "A  Day  in  the  Life  of..." 

On  Thursday  evening,  February  12th.  District  Eleven  held  their  program  and  meeting 
at  the  American  Red  Cross  Office  in  Durham.  Over  fifty  people  attended.  The  program 
featured  a  parish  nurse.  Red  Cross 
nurse,  critical  care  nurse  and  public 
health  nurse,  each  speaking  about  a 
typical  work  day.  For  example,  the  par- 
ish nursing  concept  developed  in  the 
mid-west.  The  parish  nurse  is  a  vital 
link  between  the  medical  and  the  faith 
community.  The  nurse  works  with  a 
parish  or  congregation  to  help  coordi- 
nate the  mind-body-spiritual  relation- 
ship, maximize  wellness,  help  people 
cope  with  chronic  illnesses  and  support 
the  journey  of  wholeness.  The  Red 
Cross  Nurse  spoke  about  the  many 
volunteer  opportunities  that  were 
available  to  nurses  and  urged  program 
participants  to  become  active.  The  criti- 
cal care  nurse  described  life  in  a  burn 
center;  sharing  that  she  works  with 
people  across  the  life  span  from  six 
week  old  infants  to  ninety  year  olds. 
In  public  health,  coordinating  the 
health  care  of  citizens  in  the  commu- 
nity and  providing  care  in  clinic  set- 
tings was  a  big  part  of  a  work  day.  Re- 
freshments and  displays  of  various  jobs 
helped  compliment  this  very  interest- 
ing evening.   A 
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About  People 


Jenny  Sandoval 
Selected  as  Extern 

Jenny  Sandoval,  District  8,  has 

been  selected  as  one  of  seven  lead- 
ership externs  for  Sigma  Theta  Tau 
International,  Honor  Society  of 
Nursing.  The  two-year  extern  pro- 
gram prepares  nurses  for  leadership 
roles  in  the  health  care  industry.  She 
will  serve  on  international  commit- 
tees and  attend  meetings  of  the  in- 
ternational board  of  directors  of 
Sigma  Theta  Tau. 


Sylvia  Alston,  District  11 ,  was  presented 
with  the  Wilma  Minniear  Award  for  Excel- 
lence in  Nursing  Mentorship  at  the  Duke 
Friends  of  Nursing  Annual  Gala. 

Mary  Baldwin,  District  11,  Director  of 
Nursing  at  the  Lincoln  Community  Health 
Center,  was  instrumental  in  the  formation 
of  the  Triangle  Minority  Prostate  Cancer 
Coalition  and  a  sub-group  called  the 
African-American  Prostate  Health  and 
Education  Support  Group. 

Hiram  A.  Grady,  District  18,  of  Kins  ton 

received  the  1997  President's  Leadership 
Award  from  the  North  Carolina 
Community  College  System.  Grady  works 
at  Cherry  Hospital  in  Goldsboro.  He  is 
active  both  in  NCNA  and  the  American 
Assembly  of  Men  in  Nursing. 

Bradi  Granger,  District  11,  received  the 
Nurse  Research  Mentor  Award  at  the  Duke 
Friends  of  Nursing  Annual  Gala. 


Barbara  Hammer,  District  1 ,  has  been 
appointed  as  a  Test  Item  Writer  for  the 
Clinical  Nurse  Specialist  examination  and 
as  a  member  of  the  Test  Development 
Committee  for  Gerontological  Nursing. 
Her  appointment  is  until  December  31, 
2000. 

Carolyn  Henderson,  District  11,  recently 
received  Nurse  of  the  Year  honors  from  the 
Durham  Chapter  of  Lincoln  Hospital 
Nursing  Alumni  Association.  (Lincoln 
Hospital  served  blacks  in  Durham  during 
segregation.)  Carolyn  was  in  the  last 
graduating  class  of  Lincoln  Hospital  School 
of  Nursing. 

Carol  Hogue,  District  11 ,  has  been  named 
Associate  Director  of  Research  for  the 
UNC  Institute  on  Aging,  created  in  1996  by 
the  N.C.  General  Assembly  to  expand 
public  service,  educational  programs  and 
research  in  the  area  of  aging. 

Carol  E.  Koontz,  District  3,  has  been 
appointed  to  the  Test  Development 
Committee  for  Gerontological  Nurse  of  the 
American  Nurses  Credentialing  Center. 
Her  term  of  office  continues  from  the 
present  through  December  2001. 


Suzy  G.  Lorentz,  District  3,  was  named  an 
NCLEX  examination  item  reviewer  by  the 
National  Council  of  State  Boards  of  Nurs- 
ing. She  was  one  of  four  nurses  nationwide 
to  be  selected  for  this  position. 

Connie  Mullinix,  District  11,  was 

appointed  to  a  national  expert  panel  by 
ANA  to  develop  "Nursing's  Blueprint  for 
Managed  Care."  The  group  of  26  nursing 
leaders  established  the  overarching 
principles  for  the  Blueprint  and  will  work 
throughout  this  year  to  reach  out  to  other 
nursing  organizations  to  develop  a 
consensus  within  the  entire  professional 
community. 

Marva  Price,  District  11,  received  a 
$75,000  grant  from  AVON,  Inc.  to  design  a 
pilot  Internet  course  on  Breast  Health.  The 
course  will  be  offered  to  nurse  practitioners 
for  continuing  education  credits  via  the 
Internet  from  the  Duke  University  School 
of  Nursing.  The  goal  is  to  increase  the 
number  of  African  American  and  Native 
American  women  who  receive  breast 
cancer  screening. 

Judy  Rafson,  District  1 1 ,  was  awarded  the 
Blee-Hay  Scholarship  Award  by  the  School 
of  Public  Health.  The  award  is  based  on 
leadership,  commitment  to  the  value  of 
community  health  nursing  and  the  ability 
to  relate  academic  knowledge  to  commu- 
nity health  nursing  practice.  A 


Susan  Craven  and  Amy  Wilbun  at  the  NC 
Distinguished  Women  Banquet.  Susan  was 
nominated  for  a  Distinguished  Women 
Award. 


The  NC  AHEC  Nurses  Council 
hosted  a  reunion  in  Winston-Salem 
to  coincide  with  the  25th  anniversary 
oftheNC  AHEC  Program.  Dr.Tom 
Bacon,  Director,  presented 
Founder's  Awards  to  ten  nurses  who 
were  instrumental  in  establishing 
nursing  initiatives  for  the  AHEC 
Program.  They  are: 

Audrey  Booth,  District  11 
Marcia  Brooks,  District  5 
Barbara  Jo  Foley 
Hettie  Garland,  District  1 
Evelyn  Jernigan,  District  13 
Terri  Lawler,  District  30 
Carol  Moore,  District  22 
Faye  Pickard 
Judy  Seamon,  District  21 
Ginny  Tate,  District  8 
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Managed  Care 


Washington  Conference  on  Integrated  Patient  Care 

by  Gloria  Johnson,  MN,  RN 


As  many  of  us  deal  with  life  in  the  Managed  Care  Era,  we  struggle 
with  attitudes  of  discouragement,  red  tape,  and  thoughts  of  "What 
is  the  use?  Managed  care  controls  us  all."  Managed  care  is  viewed 
as  a  powerful  master  and  we  its  victim.  Sound  familiar?  What  if 
managed  care  was  viewed  as  only  one  solution  to  our  current  com- 
plex health  care  issues?  What  if  we  envision  other  creative  solu- 
tions that  are  broad  in  scope?  What  if  you  became  a  part  of  these 
solutions?  It  is  possible. 

On  December  9  and  10, 1997,  over  185  people  from  a  cross  sec- 
tion of  the  health  care  delivery  sector  came  together  to  explore  and 
share  creative  solutions  to  our  current  and  projected  challenges.  The 
Second  Annual  Washington  Conference  on  Integrated  Patient  Care, 
sponsored  by  the  Association  of  State  and  Territorial  Health  Offi- 
cials, Bristol-Myers  Squibb  Company,  and  the  National  Chronic  Care 
Consortium  provided  a  forum  for  information  sharing,  networking, 
problem-solving,  and  encouraging  all  participants  to  incorporate 
integration  of  patient  care  within  their  spheres  of  influence. 

What  is  Integrated  Patient  Care?  "Integrated  Patient  Care  (IPC) 
is  a  patient-centered  "systems"  approach  to  health  care  that  em- 
phasizes the  delivery  of  high  quality,  cost-effective  care  over  an 
extended  period  of  time."  The  focus  varies  from  managed  care. 
Integrated  Patient  Care  recognizes  that  all  patient  care  decisions 
are  interdependent.  Its  target  is  long-term  in  focus  and  inclusive  of 
all  systems.  Value  is  the  standard  in  decision-making  rather  than 
bottom  line  costs. 

This  appears  to  be  a  huge  undertaking.  However,  really  think 
for  a  moment.  Each  day  that  we  provide  care  to  individual  pa- 
tients, families,  or  groups,  we  are  influencing  long-term  outcomes 
and  overall  value  within  our  system . . .  one  day  at  a  time.  As  health 
care  providers,  payers,  and  consumers  wake  up  to  the  fact  that  each 
is  accountable  for  their  role  in  health  care  every  day  and  that  every 
day  makes  a  difference  in  worsening  or  solving  the  problem,  the 
undertaking  becomes  manageable. 

Gloria  Johnson  represented  the  North  Carolina  Nurses  Asso- 
ciation at  the  conference.  One  of  our  own  North  Carolina  nurses, 
Terry  S.Thomas  from  the  University  of  North  Carolina  Division  of 
Cardiology  delivered  a  presentation  entitled, "Cardiovascular  Risk 
Reduction:  A  Nurse-Managed,  Physician-Directed  Model."  Her 
presentation  stands  out  as  an  example  of  what  empowered  nurses 
can  accomplish  within  our  current  health  care  environment. 

Other  highlights  of  the  conference  included  a  keynote  address 
by  Senator  David  Durenberger  entitled.  "Moving  Public  Policy  to- 
ward Integrated  Patient  Care."  During  his  talk,  he  reminded  the 
group  that  Medicare  was  originally  designed  as  a  security  program, 
not  a  health  insurance  program.  This  shift  in  thinking  contributes 
to  our  current  dilemmas  with  Medicare.  It  is  time  to  consider  and 
support  action  that  shifts  our  thinking  regarding  Medicare.  The 
current  changes  that  incorporate  managed  care  concepts  into  the 
reimbursement  process  are  only  a  small  step  in  this  direction.  Pro- 
viders must  rethink  how  we  are  providing  care  and  take  a  larger 
perspective.  The  Medicare  dollars  are  limited.  Integrated  Patient 
Care  offers  another  view  for  us  to  consider. 

Examples  of  implementing  Integrated  Patient  Care  concepts  into 
our  various  practice  arenas  were  presented  in  afternoon  sessions. 
These  included  information  systems,  clinical  guidelines,  aligning 
incentives,  and  integration  from  the  patient  and  physician  view- 


point. Each  session  demonstrated  how  the  concepts  could  be  prac- 
tically implemented  in  a  variety  of  settings.  Each  included  the  im- 
portance of  consumer  input  and  focus. 

Consumers  are  essential  in  the  future  to  successful  change.  Pa- 
tients are  consumers.  It  is  time  that  we  listen  closely  to  what  healing 
means  to  each  one.  Have  you  taken  time  lately  to  really  listen  to  what 
your  patient  wants  and  needs?  Have  you  specifically  asked  your  pa- 
tient to  describe  what  healing  means  to  them?  We  may  be  surprised 
that  healing  does  not  include  so  much  the  high  tech  intervention.  Our 
patients  need  to  be  listened  to  openly  and  taken  seriously.  The  value 
of  care  to  them  is  central  to  this  process  we  call  healing. 

The  Second  Annual  Conference  on  Integrated  Patient  Care  pro- 
vided a  wonderful  opportunity  for  all  who  attended.  The  value  of 
this  conference  was  obvious.  For  broad  scoped  solutions  to  our 
current  and  projected  health  care  problems  to  take  life,  dialogues 
like  these  must  continue. 

How  are  you  making  a  difference  and  integrating  patient  care 
through  a  systems  approach?  You  may  decide  to  present  your  so- 
lution at  the  Third  Annual  Conference.  I  hope  to  see  you  there.  A 


*  Quotations  from  the  Executive  Summary  Washington  Conference  on 
Integrated  Patient  Care,  1997. 
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NC  Foundation  for  Nursing 


Men  in  Nursing 

continued  from  page  16 

Nurses  agree  that  the  camaraderie 
among  male  nurses  and  male  physicians 
does  not  exist  among  female  nurses  and 
female  physicians. The  relationship  between 
male  nurses  and  female  physicians  appears 
to  be  more  complicated,  because  the  his- 
torical male-superior/female  subordinate 
position  is  disrupted.  "I  still  have  patients 
who  will  see  me  with  a  female  doctor  and 
refer  to  me  as  doctor  and  her  as  nurse,  no 
matter  how  many  times  I  tell  them  I'm  the 
nurse,"  said  Pat  Hughes,  a  former  firefighter 
who  has  worked  in  the  ER  at  Leonard 
Hospital  in  Troy  for  13  years. 

In  their  nature  to  nurture? 

Surveys  show  that  male  nurses  congre- 
gate in  several  distinct  areas,  notably  the 
emergency  room,  critical  care,  and  psychia- 
try. These  are  the  high-tech,  low-touch  ar- 
eas of  nursing.  "I  like  the  blood  and  guts. 
the  technical  and  mechanical  parts  of  it," 
said  Rudes.  That  tends  to  reinforce  the  no- 
tion that  men  can't  nurture  as  well  as 
women  can.  Even  among  men  there  is  some 


disagreement.  "I  can  be  just  as  compassion- 
ate and  empathetic,"  said  NYSNA  Nursing 
Representative  Richard  Hernandez,  for- 
merly an  ER  nurse  at  Mary  Immaculate  in 
Queens,  "but  I  can't  be  as  nurturing." 
Hernandez  says  his  children  run  to  his  wife 
when  they  are  sick  rather  than  to  him,  even 
though  she  is  a  teacher  and  he  is  a  nurse, 
and  he  shares  equally  in  the  child  rearing. 

Maxey  Nurse  thinks  the  difference  is 
semantics.  He  says  people  mistake  certain 
behavior,  like  talking  in  sing-song  voices 
and  cooing  over  patients,  for  nurturing.  "On 
Halloween  a  female  nurse  hugged  and 
kissed  an  elderly  man  at  the  end  of  her  shift 
and  said  'Goodbye,  pumpkinhead.'  I  would 
never  do  that,  but  I  can  make  patients  feel 
better  and  more  secure,"  he  said.  "It's  noth- 
ing to  me  to  roll  up  my  sleeves  and  give  a 
back  rub  or  a  foot  rub.  I'm  a  living  example 
of  men  who  nurture."  said  Bernard  Hunter. 

Does  it  matter?  Is  any  profession  better 
off  with  only  one  kind  of  practitioner?  Or 
is  an  essential  quality  of  nursing  lost  when 
a  different  kind  of  practitioner  enters  the 


profession?  Men  are  unanimous  in  their 
answer.  "You  can't  tell  me  that  if  I  just  had 
my  prostate  removed  and  I  had  a  tube  in 
my  penis  that  I  would  resent  having  men  as 
nurses,"  said  Hunter.  "Any  profession  has 
better  balance  if  you  have  both  sexes," 
agrees  Hughes,  who  chafed  at  sex  discrimi- 
nation against  women  in  the  fire  depart- 
ment before  becoming  a  nurse. 

Increasingly,  women  in  nursing  are  com- 
ing to  the  same  conclusion.  "I  would  like  to 
see  men  and  women  almost  equal  in  num- 
ber to  reflect  society,"  said  Kathleen 
Cardinale,  senior  vice  president  of  nursing 
services  at  Cabrini  Medical  Center  in  Man- 
hattan. "Why  should  nursing  be  a  female- 
dominated  profession?  Teaching  is  almost 
equal  now." 

Men  have  a  long  way  to  go  before  they 
share  the  profession  equally  with  women, 
but  they  are  making  inroads.  In  the  parlance 
of  your  sisters,  you've  come  a  long  way,  baby. 

—  Reprinted  with  permission  from  the  New 
York  Journal,  January-February  1995.  A 


NC  Foundation  for  Nursing  Executive  Committee  firms  up  plans  for  1998.  Left  to  right:  Jo  Ann  Dalton:  Faye  Haas;  Frank  Moore,  Chair; 
Gary  Bowers;  and  Nancy  Short,  Executive  Director. 
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North  Carolina  Nurses  Association 


What  we've  recently  accomplished  for  you: 

/  Developed  and  promoted  the  consumer  education  program, 
'"Every  Patient  Deserves  A  Nurse." 

/  Created  a  mentorship  program  for  development  of  nursing  lead- 
ers and  lobbyists  to  ensure  member  involvement. 

/  Developed  a  district  program,  "Exploring  Avenues  for  Nursing 
Success  in  Today "s  Marketplace,"  to  assist  members  in  identify- 
ing and  acting  on  career  goals. 

/  Developed  a  compendium  of  NCNA  position  statements. 

/  Secured  appointment  of  NCNA  members  on  virtually  all  state- 
wide committees  and  commissions  deliberating  health  care  and 
nursing  issues. 

/  Provided  over  100  hours  annually  of  continuing  education  credit 
at  workshops  and  conventions  promoting  professional  devel- 
opment and  nursing  practice. 

/  Provided  staff  services  for  NC  Foundation  for  Nursing  and  NC 
Association  of  Nursing  Students. 

/  Developed  an  NCNA  web  site  on  the  internet  (sponsored  by 
Glaxo  Wellcome)  and  a  homepage  on  ANA's  "Nursing World." 

/  Conducted  surveys  on:  barriers  to  nursing  practice;  nurses'  in- 
fluence in  the  General  Assembly,  nurse  practitioner  salaries  and 
malpractice  claims:  effective  means  to  reduce  infant  mortality. 

/  Successfully  lobbied  for: 

•  nursing  scholars  monies  to  be  used  for  part-time  students  in 
RN  to  BSN  programs; 

•  legislation  to  toughen  the  law  banning  tobacco  sales 
to  minors. 

•  creation  of  a  nursing  scholarship/loan  program  for  an 
annual  appropriation  of  over  $3  million; 

•  creation  of  the  North  Carolina  Center  for  Nursing; 

•  direct  reimbursement  for  nurse  practitioners,  nurse 
midwives  and  psychiatric  mental  health  clinical  nurse 
specialists; 

•  amendments  to  the  Professional  Corporation  Act  to 
allow  advanced  practice  nurses  to  join  a  corporation 
with  physicians. 

/  Developed  a  Workplace  Guideline  Series  to  help  nurses  pro- 
vide better  patient  care. 


What  we're  currently  working  on: 

/  Preparing  nurses  to  be  decision  makers  on  health  policy  by  re- 
cruiting nurse  appointees  on  current  local  and  statewide 
health  care  policy  committees  and  encouraging  NCNA  mem- 
bers to  run  for  Board  of  Nursing  positions. 

/  Facilitating  awareness  of  trends  in  health  care  delivery  and  their 
impact  on  nursing  practice  by  implementing  strategies  to  assist 
nurses  to  identify  role  options. 

/  Promoting  the  use  of  qualified,  competent  health  care  profes- 
sionals by  developing  guidelines  to  monitor  evolving  health  care 
personnel  roles. 

/  Providing  legislative  monitoring  services  to  the  NC  Association 
of  Public  Health  Nurse  Administrators  and  the  Deans  and  Di- 
rectors of  Baccalaureate  and  Higher  Degree  Nursing  Programs. 

/  Promoting  autonomy  and  ensuring  control  of  nursing  by  nurses 
through  presentation  of  information  to  the  Department  of  In- 
surance about  barriers  nurse  members  experience  in  accessing 
managed  care  provider  panels. 

/  Maximizing  recruitment  and  retention  programs  to  ensure 
NCNA's  future  by  developing  and  implementing  a  dynamic  sys- 
tem to  assess  member  needs. 

/  Maximizing  non-dues  revenue  by  developing  long  range  finan- 
cial investment  plans. 

/  Lobbying  to: 

•  assure  that  persons  with  genetic  abnormalities  are  not 
discriminated  against  by  employers  or  insurance  companies; 

•  increase  the  number  of  North  Carolina  school  nurses; 
increase  funding  for  home  care  for  the  elderly: 

•  assure  patient  confidentiality  in  electronic  records. 

/  Advocating  for  health  care  needs  of  consumers: 

•  promoting  accessible  and  affordable  care  for  all 
people  assuring  their  safety,  health  and  well-being; 
advocating  for  preventive,  primary  care  and  other 
community-based  services; 

•  supporting  measures  that  promote  a  safe  and  healthy 
environment; 

•  supporting  measures  to  ensure  patient  confidentiality, 
the  right  to  privacy  and  security  of  information; 

•  advocating  for  patient  and/or  family  rights  in 
determining  choices  relative  to  a  natural  death. 
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ANA  Conducts  FOCUS  Groups  —  North  Carolina  Nurses  Surveyed 


ANA  held  focus  group  meetings  late  last  summer  in  order  to 
develop  a  program  to  attract  new  members.  Their  research  was 
designed  to  gain  insight  into: 

•  What  RNs  want  in  a  professional  association 

•  How  nurses  think  of  the  American  Nurses  Association 

•  Why  non-members  did  not  join  or  stay; 

•  Why  recent  drop-outs  left; 

•  Which  specific  benefits  nurses  want  the  "ideal"  professional 
nursing  association  to  offer 

Seventeen  (17)  focus  groups  were  conducted  consisting  of  staff 
nurses  mainly  from  hospitals,  but  also  from  physicians'  offices, 
clinics/medical  centers,  other  health  care  organizations.  Other  nurses 
included  nurse  managers,  academic,  NPs  and  CNSs.  Respondents 
were  ages  25  and  older,  working  at  least  20  hrs/week  as  a  nurse. 
There  was  some  representation  of  male  and  non- white  nurses.  One 
"recently  dropped"  and  two  member  focus  groups  were  conducted 
for  comparison  purposes. 

General  observations: 

The  level  of  knowledge  of  the  ANA's  goals,  efforts  and 
achievements  appears  to  be  very  low  among  non-members  and  even 
some  members. 

•  Lack  of  communication 

•  Lack  of  visibility 

•  Lack  of  word-of-mouth 

RNs  are,  understandably,  highly  frustrated  with  health  care  and 
nursing  today.  There  is  intense  frustration  with  managed  care; 
education  is  not  rewarded;  and  general  feeling  that  doubt  that  the 
profession  can  really  have  an  impact  on  the  direction  of  health  care. 

How  a  professional  nursing  association  can  benefit  members: 

•  Networking:  social  interaction,  job  information,  not 
reinventing  the  wheel 

•  Having  a  voice 

How  a  professional  nursing  association  can  play  an  important  role 
distinct  from  unions: 

•  Setting  standards  and  practices  for  quality  in  nursing,  patient 
care. 

•  Gaining  professional  respect  (correcting  misperceptions  of 
nurses'  roles  and  countering  stereotypes) 

•  Lobbying  and  taking  political  action  on  the  national  and  state 
levels. 

•  Continuing  education 

•  Certification 

Attitudes  toward  ANA: 

A  need  exists  for  a  national  "umbrella"  association  representing 
all  nurses  (members  and  non-members  agree  on  this).  At  the  same 
time,  major  obstacles  to  ANA  growth  were  apparent: 

•  ANA  is  not  part  of  many  nurses'  world. 

•  Awareness  of  what  ANA  is  and  what  it  stands  for  is  very  low. 

•  Many  nurses  see  no  tangible  benefits  of  membership: 

•  In  non-union  states,  nurses  want  ANA  to  develop  a  workplace 
advocacy  program  to  serve  their  concerns  with  on-the-job  issues 

•  Each  type  of  nurse  thinks  ANA  represents  another  kind  of 
nurse  and  that  the  predominant  type  of  member  is  different 
from  themselves. 


•  Catch-22  thinking  by  non-members  who  want  ANA  to  be  a 
powerful  group,  but  won't  join  until  it  is  powerful,  rejecting  it 
as  too  weak  and  ineffective. 

•  There  is  little  motivation  to  "pay  back"  to  nursing  through 
association  membership. 

•  Membership  is  too  expensive  (in  price  and  in  value). 

•  Specialty  associations  are  seen  by  their  members  as  a  better 
source  of  knowledge,  training,  job  networking  and  lobbying. 

•  Certain  ANA  policies  alienate  segments  of  non-members. 

•  ANA  is  too  large,  too  powerful,  ineffective,  remote,  too  elit- 
ist, out  of  date,  too  liberal. 

Implications:  A  number  of  ideas  on  ways  of  attracting  new 
members  were  suggested: 

•  Tailor  messages  to  different  segments  (staff,  academics, man- 
agement, etc.) 

•  Stress  that  the  ANA  gives  nurses  "a  voice." 

•  Develop  a  major  media  campaign  to  reach  both  the  public 
and  nurses. 

•  Increase  communication  with  non-  and  ex-members. 

•  Conduct  surveys  among  nurses  (members  and  non-members). 

•  Invite  new  non-member  attendees  to  local  meetings. 

•  Take  a  leadership  role  in  standards  and  practices. 

•  Stress  the  benefits  of  being  an  ANA  member 

•  Advertise  in  non- ANA  nursing  publications 

•  Develop  an  ANA  newsletter  that  is  quick  and  easy  to  read. 

•  Appeal  to  nurses'  idealism,  the  professional  aspects  of  their  job: 

-  Better  patient  care 

-  Helping  nurses  feel  good  about  themselves  during 
difficult  times 

-  Spotlighting  nurse  heroes 

To  retain  more  members  in  the  first  few  post-school  years,  ANA 
might  consider: 

•  Special  dues  incentives  to  stay 

•  Ways  of  demonstrating  immediate  value,  such  as  support  for 
those  adapting  to  the  realities  of  nursing. 

There  appears  to  be  excellent  potential  for  attracting  new 
members  by  communicating  that  ANA  works  for  all  nurses,  has 
clout,  cares  about  the  profession's  ideals  as  well  as  trying  to  improve 
nurses'  conditions  in  the  workplace  —  and,  perhaps  most  of  all, 
that  it  wants  their  membership. 

The  ideal  professional  association  for  all  nurses: 

Demonstration  of  Professional  Pride  and  Consumer  Information 

•  Media  campaigns  to  educate  the  public  on  health  care/nurs- 
ing issues. 

•  National  Nurses  Week  to  highlight  nursing  issues  to  the  media. 

•  Consulting  with  television  and  the  media  on  how  nurses  are 
portrayed  to  the  public. 

Political/Legislative 

•  Lobbying  efforts  on  behalf  of  nursing  and  health  care  issues 
on  Capitol  Hill. 

•  Support  and  drafting  of  bills  into  Congress. 

•  Testifying  before  organizations  and  governmental  bodies  on 
behalf  of  nurses  and  patients;  fighting  court  battles  for  pa- 
tient and  nursing  standards  protection." 

continued  on  page  28 
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What's  In  It  For  You 


North  Carolina  Nurses  Association  / 

American  Nurses  Association 

Endorsed  Programs 

MEMBER  SERVICE  VENDOR  OF  CHOICE  PHONE 

Auto  Insurance MBNA (800)  720-0187 

Car  Rental  Discounts Alamo  Rent  A  Car (800)  354-2322 

Enterprise  Rent  A  Car 

Car  Buying  Service The  Car  Connection (800)  292-2422  or 

From  Raleigh,  (919)  846-9553 

Certification/Recertification  Programs American  Nurses  Credentialing  Center (800)  284-CERT  (2378) 

Conferences/Conventions ANA (800)  274-4ANA  (4262) 

NCNA (800)  626-2153 

Credit  Card MBNA  America (800)457-3714 

Dental  Insurance Maginnis  &  Associates (800)  621-3008,  ext.  284 

Hotel/Restaurant/Condo  Rental  Discounts Quest (800)  782-9450 

Liability  Insurance Maginnis  &  Associates (800)  621-3008,  ext.  105  or 

(312)  427-1441 

Magazines AJN  (The  American  Journal  of  Nursing) (202)  651-7000,  ext.  7220 

The  American  Nurse (202)  651-7000,  ext.  7220 

Tar  Heel  Nurse (800)626-2153 

NPNews (800)626-2153 

Major  Medical  &  Best  Benefits Maginnis  &  Associates (800)  621-3008,  ext.  284 

National  Nurses  Week  Gifts Jim  Coleman,  LTD (847)  398-7164 

Real  Estate  Services Better  Moves® (800)  213-9130  or 

From  Raleigh,  (919)  510-4014 

Retirement  Savings VALIC (800)  44-VALIC  (82542) 

Travel  Services American  Nurses  Travel  Services  (ANTS) (800)  771-ANTS  or 

(202)  651-7222 


Contact  ANA's  Customer  Care  Center  at  (800)  274-4262  for  information  on  additional  programs  listed  below: 

Life  Insurance,  Disability  Insurance,  Excess  Major  Medical,  Hospital  Income  Insurance,  Long  Term  Care  Insurance 
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Searching  for  Health  Care  Information  on  the  World  Wide  Web 

Sheila  P.  Englebardt,  PhD,  PhD,  CAN 
Vice  Chair,  NCNA  Council  on  Nursing  Informatics 


The  Internet  and  the  World  Wide  Web  are  becoming  popular 
places  to  look  for  health  care  information.  The  availability  and 
ease  of  use  of  the  WWW  has  made  it  a  frequent  source  of  informa- 
tion from  all  over  the  world.  Nurses  and  other  health  care  provid- 
ers, as  well  as  consumers  are  rapidly  obtaining  access  to  the  Internet 
and  using  the  extensive  new  information  sources.  Often,  health 
care  information  searchers  assume  that  the  information  published 
on  the  Internet  is  accurate.  Nothing  could  be  further  from  the  truth; 
nurses  and  other  health  care  providers  must  learn  the  skills  to  search 
for  information  and  to  evaluate  the  information  that  they  find. 

Now  that  you've  learned  how  to  evaluate  what  you  find  on  the 
Internet,  it's  important  to  learn  some  basic  search  strategies.  Con- 
ducting an  Internet  search  can  be  time  consuming  and  frustrating. 
The  search  process  is  difficult  because  there  are  a  large  number  of 
search  tools  (known  as  search  engines  or  directories).  Search  en- 
gines are  computer  programs  that  assist  you  to  find  the  informa- 
tion that  you  are  seeking.  Each  search  engine  has  its  own  search 
method  and  content.  There  are  also  multi-engines,  also  called  meta- 
search  engines,  which  are  search  tools  that  searches  databases  by 
employing  several  search  engines  in  parallel. They  may  list  the  search 
results  by  search  engine  or  by  integrating  the  results  into  a  single 
listing. 

Searching  the  Internet 

The  Internet  is  a  network  of  networks.  The  World  Wide  Web 
(WWW,  Web)  is  a  large  information  retrieval  system  on  the  Internet 
with  hundreds  of  inter-connected  computers.  The  Web  has  two  de- 
fining features:  hypertext  and  multimedia.  Hypertext  is  what  makes 
all  of  the  documents  on  the  Web  inter-connected  via  links  (usually 
underlined  blue  colored  text)  that  can  be  clicked  with  a  mouse  but- 
ton and  take  you  to  another  web  site  or  page  on  the  current  site. 
Multi-media  refers  to  the  ability  of  a  Web  document  to  display 
graphics  and  produce  sounds.  For  a  tour  of  information  about  the 
Internet  visit  Polaris  Internet  Tour  at  http://users.southeast.net/ 
-habedd/polaris/tourOOOO.htm. 

Searching  the  Internet  for  specific  information  can  seem  like  a 
daunting  task.  Much  of  the  Internet  is  disorganized  and  few  stan- 
dards exist  to  remedy  the  disorganization.  However,  search  tools 
are  available  to  assist  you. 

Searches  begin  in  one  of  two  ways.  You  can  search  most  search 
engines  (e.g.,  Yahoo,  Infoseek,  Lycos,  AltaVista,  etc.)  by  entering 
either  a  subject  or  key  word(s)  into  the  text  box  provided.  Combi- 
nations of  words  and  phrases  can  be  entered  using  the  appropriate 
connector  strategy.  It  is  important  to  take  the  time  to  learn  the 
search  strategies  specific  to  each  search  engine.  A  clickable 
hypertext  link  or  button  on  the  first  screen  of  the  search  engine 
usually  provides  this  information.  You  will  recognize  these  infor- 
mative links  by  words  such  as  Tips,  Hints,  Help,  and  Options.  If  you 
take  some  time  to  leam  the  nuances  of  several  search  engines,  your 
searches  will  be  less  frustrating  and  more  time  efficient.  Further, 
you  will  be  more  successful  in  reaching  sites  that  include  the  infor- 


mation that  you  were  seeking.  Once  you  have  identified  a  group  of 
sites  which  appear  to  contain  promising  information,  you  need  to 
evaluate  if  the  sites  are  credible. 


Criteria  for  Evaluating  Print  Media 

Well-established  criteria  are  used  to  evaluate  print  media  (for 
example,  professional  journals  and  books).  Print  media  is  evalu- 
ated by  establishing  the  accuracy,  authority,  objectivity,  currency 
and  coverage  of  the  material  presented.  Usually  these  criteria  are 
measured  by  editing  and  peer  review  mechanisms  (http:// 
www.science.widener.edu/~withers/evalout.htm).  Similar  criteria 
could  be  used  to  determine  the  credibility  of  health  care  (and  other) 
information  found  on  the  Internet.  However,  obstacles  to  the  ap- 
plication of  these  criteria,  without  adaptation,  exist. 

Accuracy:  Almost  anyone  can  publish  material  on  the  WWW. 
Ail  it  takes  is  minimal  knowledge  of  the  programming  language 
used  for  basic  web  publishing  (hypertext  mark-up  language  or 
HTML),  access  to  a  web  server,  and  the  ability  to  transfer  files  from 
a  local  computer  to  the  web  server.  In  addition,  there  are  no  uni- 
versally accepted  standards  for  publishing  on  the  web  and  many 
web  sites  do  not  have  site  editors  or  review  policies. 

Authority:  It  is  difficult  —  and  sometimes  impossible  —  to 
determine  the  name  of  the  author  of  a  web  site.  Even  when  the 
author's  name  is  available,  credentials  or  qualifications  and  the  name 
of  a  sponsoring  organization  or  publisher  may  not  be  accessible. 

Objectivity:  Many  web  sites  are  produced  by  professional,  chari- 
table, or  commercial  organizations  or  individuals  that  have  a  par- 
ticular perspective  or  biased  approach  to  the  information  presented. 
For  example,  we  would  expect  that  information  on  a  topic  would 
be  presented  differently  at  http://www.ncdems.org  (the  WWW  site 
for  the  North  Carolina  Democratic  Party)  from  the  information 
presented  at  http://www.ncgop.org  (the  WWW  site  for  the  North 
Carolina  Republican  Party). 

Currency:  Original  dates  of  web  site  publication  and  the  dates  of 
most  recent  update  of  information  are  not  always  available  on  the 
site.  In  addition,  determination  of  which  information  was  updated 
is  hard. 

Coverage:  The  completeness  of  coverage  of  the  material  included 
on  a  site  can  be  hard  to  determine  since  web  sites  often  do  not 
include  their  purpose. 

The  use  of  incorrect,  incomplete  or  misleading  health  care  in- 
formation can  have  important  implications  for  the  health  and  well 
being  of  consumers.  Providers  must  ensure  the  accuracy  of  the 
information  they  distribute  and  of  the  information  resources  that 
they  recommend.  This  is  true  for  electronic  as  well  as  printed  infor- 
mation. Kirk,  at  the  Johns  Hopkins  Library,  suggests  questions  to 
use  to  evaluate  web  sites: 


continued  on  page  27 
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Authorship  —  do  you  know  of  the  author  of  the  web  page,  or  are 
his  or  her  credentials  and  qualifications  provided?  In  other  words, 
what  is  the  basis  for  the  authority  of  the  person  providing  the  infor- 
mation? 

Publishing  body  —  is  the  page  part  of  a  reputable  site  or  associ- 
ated with  an  organization  well-known  in  the  field?  If  so,  it  may 
have  undergone  a  peer  review  process  OR  you  may  have  access  to 
the  organization's  homepage  so  that  you  can  verify  the  review  pro- 
cedure used.  Usually  information  about  the  sponsoring  agency  is 
provided  in  the  header  or  footer  of  the  first  screen  of  the  web  site 
(referred  to  as  the  homepage). 

Accuracy —  is  the  information  on  the  page  consistent  with  what 
you  already  know  about  the  subject?  It  is  particularly  important 
to  determine  if  the  information  is  factual  or  is  personal  opinion.  If 
the  information  is  presented  as  the  results  of  research,  the  text 
should  include  the  same  format  and  content  that  you  would  expect 
of  a  print  media  research  article. 

Referral  to  Other  Sources  —  does  the  author  of  the  page  show 
that  he  or  she  is  familiar  with  other  work  done  in  this  field  (on  the 
web  or  in  print)?  Remember  that  links  to  other  web  based  re- 
sources do  not  imply  that  the  links  have  been  evaluated.  The  same 
criteria  should  be  applied  to  each  linked  site  before  using  or  shar- 
ing the  information. 

Point  of  View  —  is  the  author  biased  in  some  way? 


Currency  -  is  the  information  timely?  Usually  this  refers  to  both 
the  information  upon  which  the  site  was  based,  such  as  statistical 
information  from  another  source  for  which  the  date  is  known  (e.g., 
census  data,  enrollment  data,  dated  originally  published),  and  the 
information  on  the  site.  In  addition,  there  should  be  a  last  updated 
date  on  the  site  and  there  may  be  a  copyright  date.  (Kirk, Thomas 
J.  Evaluating  Information  Found  on  the  Internet.  Online.  John's 
Hopkins  University.  Eisenhower  Library  Available  http:// 
milton.mse.jhu.edu:8001/research/education/net.html.  10  March 
1998). 

Summary 

The  Internet  and  the  World  Wide  Web  are  becoming  increasingly 
ubiquitous  in  the  United  States  and  around  the  world.  According 
to  the  Internet  Industry  Almanac  (Jan.  1998),  citizens  of  the  United 
States  comprise  54.7%  of  the  worldwide  Internet  usage.  In 
September  1997,  there  were  53.2  million  Internet  users  and  44.2 
million  used  the  World  Wide  Web.  The  numbers  are  growing 
exponentially  with  health  care  and  educational  organizations  rapidly 
developing  web  sites  for  marketing,  consumer  education  and  general 
information  purposes.  Nurses  can  find,  use,  and  share  timely  health 
care  information  if  they  learn  the  skills  to  search  effectively  and 
efficiently  for  Internet  based  information  AND  if  they  apply 
appropriate  evaluative  criteria  to  their  assessment  and  critique  of 
the  information  retrieved.  A 
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College  of  Nursing  &  Health  Professions 

MSN  IN  COMMUNITY  HEALTH  NURSING 

A  New  Track  in  our  MSN  Program  Program  Features 

•Prepare  for  exciting  new  roles  for  nurses  in  a  rapidly  'Innovative  multidisciplinary  college 

changing  health  care  environment.  «Part-  or  full-time  study 

•In  today's  increasingly  community-based  health  care,  «40  semester  hours 

nurses  with  advanced  education  in  Community  Health  'Individualized  practicum 

Nursing  are  in  greater  demand.  -Rural  or  urban  focus  of  study 


Sample  Content 

•Health  Information  Management  Systems 

•Community  assessment 

•Program  planning  and  evaluation 

•Working  with  high-risk  populations 

•Policy  analysis  and  development 

•Case  management 

•Grant  writing 


Contact 

Dr.  Betty  Dennis 

Dept.  of  Family  &  Community  Nursing 

9201  University  City  Blvd. 

Charlotte,  North  Carolina  28223 

Or  call  (704)510-6879 

Next  class  starts  Fall  1998 
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continued  from  page  24 

•  Powerful  health  care  political  action 
committee  (PAC)  supporting  candi- 
dates who  support  nursing  issues. 

Nursing  Communications  and  Association 
Publications 

•  State  or  Regional  Newsletter. 

•  National  Newsletter. 

•  Regular  periodic  communications 
with  all  nurses,  not  just  members  of 
the  organization. 

•  Surveys  of  what  nurses  are  doing  and 
feeling  about  their  jobs  and  the  pro- 
fession. 

•  Website  with  on-line  publications, 
press  releases  and  general  nursing 
information. 

•  Special  issues  newsletters  — 
legislative,  practice,  employment, 


Vote 

Cheryl  Young  Proctor 

Nurse  Approved  to  Perform 

Medical  Acts 

N.C.  Board  of  Nursing 

♦  3  years  on  Board  of  Nursing 

♦  22  years  as  registered  nurse 

♦  15  years  as  nurse  practitioner 

♦  15  years  as  clinical  preceptor 

♦  9  years  as  manager 

♦  1994  NCNA  Nurse 
Practitioner  of  the  Year 


Excellence  in 

Management,  Education 

and  Practice 


workplace;  publications  on  nursing 
topics  such  as  managed  care, 
workplace  issues,  and  health  care/ 
consumer  advocacy. 

•  The  AJN  (The  American  Journal  of 
Nursing)  was  briefly  discussed;  it  ap- 
pears to  be  well-respected  but  is  con- 
sidered a  "heavy"  read,  not  a  vehicle 
for  promoting  the  ANA. 

Workplace  Protection/Issues 

•  Trends  in  areas  of  nursing  (such  as 
salary  information,  education  levels, 
layoffs  nationally,  etc.). 

•  Labor  relations  and  workplace  advo- 
cacy (helps  protect  staff  nurses  on  the 
job  through  collective  bargaining, 
contract  negotiations,  working  with 
management  on  restructuring,  staff 
mix  and  supervision  of  unlicensed 
personnel). 

•  Nursing  Center  where  nurses  could 
call  for  help  on  workplace  issues/ 
questions. 

Education 

•  Continuing  education  credits. 

•  Development  of  practice  standards. 


•  Certification  (including  certification 
for  Nurse  Practitioners  and  Clinical 
Specialists). 

•  Nursing  education  grants,  Nursing 
scholarships. 

•  Quality  outcomes  studies;  Commis- 
sioned studies  on  health  care  and 
nursing  issues. 

NCNA  feels  that  we  have  benefitted 
from  having  three  of  the  focus  group 
meetings  in  North  Carolina.  The  first  group 
was  composed  of  staff  nurses  who  had  never 
been  members  of  ANA;  the  second  group 
more  closely  reflected  NCNA  membership 
and  several  of  them  had  been  ANA 
members  at  one  time;  and  the  third  group 
were  NCNA  members.  There  were  central 
themes  that  ran  through  all  three  groups, 
and  not  surprisingly  the  member  group 
often  had  a  different  take  on  the  issue.  For 
example,  the  two  non-member  groups  felt 
the  entry  into  practice  issue  had  been  the 
primary  reason  they  had  not  joined  ANA 
and  generated  negative  feelings  on  their 
part.  On  the  other  hand,  the  member  group 
felt  that  nursing  just  needed  to  "move  on 
and  put  entry  into  practice  in  place."  A 
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Calendar  of  Events 

July  3 Office  closed  to  observe  Independence  Day 

July  8 Leadership  Day,  Triangle  Region,  4:00  -  7:00  pm,  Raleigh 

July  10 Commission  on  Services,  1:00  -  4:00  pm 

July  17 Reference  Committee,  9:00  - 11:00  am 

July  17 Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice,  1:30  -  4:00  pm 
July  23 Council  of  Nursing  Informatics,  1 1 :30  am  luncheon, 

1:00  pm  business  meeting,  Wilmington 
July  24 Commission  on  Standards  and  Professional  Practice, 

12:30  -  3:30  pm 

July  28 Leadership  Day,  Triad  Region,  4:00  -  7:00  pm,  Greensboro 

July  30 Leadership  Day,  South  Central  Region,  4:00  -  7:00  pm,  Fayetteville 

July  31 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

August  4 Leadership  Day,  Northwest  Region,  1:00  -  4:00  pm,  Hickory 

August  5 Leadership  Day,  Mountain  Region,  4:00  -  7:00  pm,  Asheville 

August  6 Political  Education  Committee,  9:00  am  - 12:00  pm 

Nurse  Aide  Task  Force,  1:00  -  4:00  pm 

Leadership  Day,  Southwest  Region,  4:00  -7:00  pm,  Charlotte 
August  7 Commission  on  Education,  10:00  am  -  2:00  pm 

Council  of  Clinical  Nurse  Specialists,  10:00  am  -  2:00  pm,  Asheville 
August  14 Marketing  Committee,  10:00  am  -  2:00  pm 

Membership  Committee,  10:00  am  -  2:00  pm 

August  19 Leadership  Day,  Southeast  Region,  4:30  -  7:00  pm,  Kinston 

August  20  Leadership  Day,  Northeast  Region, 

4:30  -  7:00  pm,  Greenville 


Friday,  July  3 

Office  Closed  to  Observe 
Independence  day 


President's  Message 


Dona  Caine 

Imagine  receiving  a  call  at  6:30  pm  on 
Tuesday  night  with  the  request  that  you  be 
at  the  White  House  on  Wednesday  by  12:00 
to  meet  with  the  First  Lady.  You  jump  on  a 
plane  at  9:00  am  and  say  to  yourself,  "This 
must  be  what  life  in  the  fast  lane  feels  like!" 
Sindy  Barker  and  I  had  just  such  an  em- 
powering experience  on  May  6, 1998.  To 
be  summoned  to  the  White  House,  even 
though  it  was  the  last  minute,  because  Mrs. 
Clinton  wanted  to  meet  with  nursing  lead- 
ers to  thank  them  personally  on  National 
Nurses  Day  for  the  contribution  nursing 
makes  to  health  care  was  an  awesome  ex- 
perience. ANA  President  Beverly  Malone 
led  her  delegation  of  15  proudly  to  the 
White  House.  The  First  Lady  graciously 
received  us.  She  read  a  letter  from  the  Presi- 
dent to  nurses  (see  page  17).  She  even 
spoke  with  us  individually  and  had  a  pic- 
ture taken  with  us.  Then  Mrs.  Clinton's  staff 
gave  us  a  tour  of  some  of  the  residence.  The 
China  Room,  the  Library  where  President 
Clinton  likes  to  have  his  interviews  and  the 
Yellow  Room.  To  see  the  portraits  of 
history's  First  Lady's  was  too  spectacular. 
Yes,  Sindy  did  have  her  camera  so  we  took 
some  unique  Kodak  moments. 

But  before  we  even  got  on  the  plane  we 
were  celebrating  a  special  moment  for 
North  Carolina  Nurses.  We  scampered 
through  the  airport  buying  six  copies  of  the 
N&O  newspaper's  Nursing  Supplement. 
The  supplement  was  sixteen  pages  of  ad- 
vertisements and  nursing  exemplars  or  sto- 
ries showcasing  varied  nursing  roles.  It  was 
an  educational  opportunity  to  help  the 
public  learn  more  about  nursing's  contri- 
bution to  health  care.  A  job  well  done  Sindy 
and  Amy! 

This  will  be  one  Nurses  Day  I  won't  for- 
get. I  hope  each  of  you  had  an  opportunity 


"When  we  give  ourselves  permission  to  be  powerful,  we  give  authority 
to  others  to  be  powerful.  When  we  get  power,  we  also  have  the  responsi- 
bility to  share  that  power  with  others.  A  person's  process  of  empower- 
ment is  ignited  by  action,  words,  or  insights  identified  as  growth-produc- 
ing   It  is  so  easy  and  gratifying  to  give  empowering  messages.  Power 

is  not  to  be  feared,  but  claimed,  shared,  and  celebrated. " 

An  Alter  of  Words  "Empowerment"  —  Byllye  Avery 


to  celebrate  your  profession  and  the  con- 
tribution you  make.  That  day  in  the  White 
House  I  was  reminded  of  the  special  family 
we  all  belong  to  —  the  family  of  nursing. 
We  have  a  rich  history,  with  courageous 
heroes  and  heroines  that  have  set  an  ex- 
ample of  caring.  And  the  dawning  of  the 
21st  century  heralds  another  daring  period 
in  our  nursing  history.  I  ask  each  of  you  to 
be  a  visible  force  to  help  define  the  health 
care  system.  Make  your  voice  and  your 
presence  known  in  each  and  every  corner 
of  your  community  -  in  your  home,  neigh- 
borhood, church,  school,  work  arena. 
Speak,  advocate  for  people's  needs  whether 
it  is  helping  your  parents,  children,  friends, 
clients  or  patients  negotiate  the  health  care 
system. 

The  US  Bureau  of  Labor  statistics  lists 
nursing  as  one  of  ten  occupations  with  the 
largest  rate  of  growth.  RN  positions  are 
predicted  to  increase  by  21%  (411,000  new 
positions)  from  1996  to  2006.  Our  physi- 
cian colleagues  may  not  weather  the  next 
decade  as  well,  according  to  Mother  Jones, 
an  investigative  magazine,  who  projects  a 
"poor"  outlook  for  physicians  in  the  future. 
Author  Walter  R.  Mead  reports,  "RNs  . . . 
will  increasingly  be  the  intermediaries  be- 
tween the  public  and  the  health  care  sys- 
tem." Nurses  will  continue  to  be  at  the  fore- 
front in  many  of  the  defined  areas  for 
growth — HMOs,  home  care,  primary  care, 
long-term  care,  and  ambulatory  care. 
Beverly  Malone,  ANA  President,  invites 
each  of  us  to  think  of  ourselves  as  "entre- 
preneurs." We  cannot  be  satisfied  provid- 
ing our  nursing  gifts  in  the  same  way  and 
within  the  same  environment.  Each  of  us 
must  stretch  beyond  our  comfort  zone  and 
find  our  niche,  our  true  worth. 

For  some  that  will  mean  an  educational 
pursuit;  for  others  a  new  and  different  type 
of  care  delivery  whether  it  be  geriatric 


nursing,  school  nursing,  exploring  your  skills 
in  critical  care  or  maybe  even  emergency 
nursing  or  psychiatric  nursing.  I  would 
never  have  thought  my  niche  would  be  as 
as  sex  therapist,  not  even  after  obtaining  my 
advanced  degree  at  Boston  University.  But 
the  needs  of  the  community  I  was  practicing 
in  as  a  nurse  psychotherapist  asked  for  that 
service,  and  I  said  why  not! 

The  future  will  require  each  of  us  to 
evaluate  our  strengths,  tap  into  our  core 
beliefs  and  nursing  values  and  market  our 
own  future  in  a  health  care  system  that  will 
certainly  continue  to  change.  I  believe  this 
is  a  state  of  "empowerment."  In  pursuit  of 
that  state  let  me  share  six  critical  self  care 
skills  toward  empowerment.  These  thoughts 
came  from  a  presentation  I  made  at  a  dis- 
trict meeting  to  celebrate  Nurses  Day  (the 
same  Tuesday  night  we  were  summoned  to 
the  White  House). 

•  ASSERT  YOUR  VOICE.  Discover  what  you 
have  passion  for  and  speak  up.  It  may 
be  a  patient  care  issue,  a  practice  issue,  a 
political  issue.  And  beyond  asserting 
your  voice,  I  believe  you  must  also  nur- 
ture that  voice.  Find  safe  places  to  build 
it,  to  test  out  your  beliefs  and  your 
thoughts.  Maybe  that  means  with  a 
trusted  friend,  colleague,  or  family  mem- 
ber. But  be  prepared  for  those  who 
might  not  agree  or  challenge  your  voice. 
I  have  a  great  passion  and  belief  that 
parents  should  be  "askable"  parents.  As 
parents,  we  should  teach  our  children 
about  sexuality,  what  happens  to  their 
bodies,  teach  them  sexual  values  so  they 
can  make  more  informed  choices  as  they 
grow.  Now  in  North  Carolina  with  our 
"abstinence  until  marriage"  legislation, 
my  view  isn't  always  popular.  We 
couldn't  even  find  a  publisher  for  our 

continued  on  page  9 
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Actions  of  the  Board 


The  Board  of  Directors  met  on  May  1  and  took  the  following 
actions: 

•  Approved  the  proposed  timeline  on  opening  new  investment  ac- 
counts for  the  NCNA  reserve  funds. 

•  Reviewed  proposal  by  First  USA  to  become  the  NCNA  credit 
card  company  and  delayed  action  on  the  proposal  until  the  Board 
of  Directors  meeting  on  July  31.  In  the  meantime,  NCNA  staff 
will  receive  answers  from  both  First  USA  and  the  existing  credit 
card  company  MBNA  on  the  issues  raised  by  the  Board. 

•  Approved  the  1998  Convention  schedule  and  registration  fees. 

•  Received  a  report  on  the  increased  premiums  for  the  employee 
health  insurance  plan  and  approved  a  change  of  insurance  car- 
rier. 

•  Heard  a  report  from  a  special  task  force  of  the  ANA  Constituent 
Assembly  who  has  been  looking  at  the  issues  between  collective 
bargaining  and  workplace  advocacy  states. 


The  Board  of  Directors  met  on  June  12  and  took  the  following 
actions: 

•    Approved  the  minutes  of  the  May  1  meeting  of  the  Board  of 
Directors 


•  Received  the  Treasurer's  report  including  the  profit  and  loss  bud- 
get comparison  through  May  with  a  positive  variance  of  $12,424, 
an  update  on  transfer  of  reserve  accounts  investments  and  the 
financial  wrap-up  of  the  Nurse  Practitioner  Spring  Symposium. 

•  Approved  a  $1000  contribution  to  the  Estes  Endowment  for 
Health  Care  Access  of  the  North  Carolina  Medical  Society  Foun- 
dation in  honor  of  Harvey  Estes. 

•  Endorsed  the  Executive  Committee's  action  to  join  the  North 
Carolina  Covenant  for  Children. 

•  Approved  ANA-PAC's  recommendation  for  endorsement  of 
Congressman  Mike  Mclntyre,  D-District  7,  and  David  Young, 
Democratic  candidate  for  Congressional  District  11. 

•  Delayed  action  until  the  Board  of  Directors  meeting  on  July  31 
on  ANA-PAC's  recommendation  of  Senate  candidate  John 
Edwards  until  after  interviews  with  both  Mr.  Edwards  and  Sena- 
tor Lauch  Faircloth. 

•  Reviewed  issues  coming  to  the  ANA  House  of  Delegates. 

•  Received  a  report  on  activities  related  to  the  NCNA  Strategic 
Plan  from  the  Commission  on  Education. 

•  Approved  the  recommendation  from  the  Commission  on  Stan- 
dards and  Professional  Practice  to  form  a  Special  Interest  Group 
II  on  Health  Promotion  and  Disease  Prevention.  A 


The  tradition  of  excellence  spans  nearly  a  century  at  the  University  of  Virginia 
Medical  Center.  Today,  with  600- 
beds  (and  counting),  our  tertiary  care 
center  and  Level  1  Trauma  Center 
continues  in  its  traditions  and  pre- 
pares for  the  future  with  new  and 
exciting  programs  which  provide 
healthcare  professionals  a  promising  career  in  patient  care. 


Experienced 
Nurses  Needed! 


We  are  currently  expanding  our  services  with  pediatric  and  adult  Bone  Marrow 
Transplant  Units  and  new  outpatient  and  inpatient  services  for  cancer  patients. 
We're  also  increasing  the  number  of  beds  in  our  medical  intensive  care  unit. 
Medicine  has  created  a  pulmonary  suite,  and  the  Heart  Center  has  developed  an 
intermediate  care  unit.  And  there  is  more,  because  in  this  premier  facility, 
change  aimed  at  improving  care  happens  continually. 

Currently  we  are  looking  for  nurses  experienced  in  surgical  intensive  care, 
medical  intensive  care,  pediatrics,  cardiology,  orthopaedics,  cancer,  and 
med/surg.  Ask  about  our  sign-on  bonus  for  SICU  and  MICU!  If  you  are 
experienced  in  more  than  one  of  those  areas  and  like  diversity,  you  may  be 
interested  in  another  of  our  new  programs,  an  internal  staffing  service  that 
places  nurses  within  the  hospital  for  terms  of  from  one  to  13  weeks  to  help  cover 
long  term  needs.  This  service  rewards  the  most  flexible  nurses  with  premium 
pay  and  variety  in  professional  life.  A  truly  unique  option. 

At  UVa,  you  will  receive  a  competitive  salary /benefits  package  and  have  the 
opportunity  to  advance  on  our  professional  ladder.  We  would  love  to  tell  you 
more.  Please  contact  the  Recruiting  Office  by  telephone  at  1-800-843-8276  or 
(804)  924-9757  or  by  e-mail  to  Nila  Saliba,  recruitment  manager, 
ns7e@virginia.edu.  EEO/AA 


Opportunities  68 


University  of  Virginia 
HEALTH  SYSTEM 


10  Great 
Reasons 

Why  YOU  Should 

Choose  Air  Force  Nursing 

Challenge,  opportunity, 

advancement,  education, 

training,  medical,  vacation, 

travel,  best  health-care 

team,  sign-on  bonus* 

*Find  out  more  -  contact  an 

Air  Force  health 

professions  recruiter 

near  you.  Or  call 

1-800-423-USAE 
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ANA  House  of  Delegates  Deals  with  Fewer  Reports 


The  ANA  Reference  Committee  reviewed  17  reports 
developed  by  state  nurses  associations  and  ANA  orga- 
nizational units.  Eleven  of  these  reports  are  being  for- 
warded to  the  House  of  Delegates.  Ten  are  action  re- 
ports and  one  is  an  informational  report.  A  summary 
of  the  reports  follows: 

•  The  Nursing  Profession  and  Health  Care  Accrediting  Organizations 

(New  York  State  Nurses  Association):  This  report  reaffirms 
ANAs  position  and  commitment  to  the  nursing  presence  in  health 
care  settings  and  accrediting  organizations,  and  recommends  that 
ANA  establish  criteria  for  the  professional  nurse's  role  in  stan- 
dards development  within  all  health  care  accrediting  organiza- 
tions. 

•  Home  Health  Care  Payment  Systems  (Massachusetts  Nurses  As- 
sociation):This  report  describes  and  discusses  the  issues  and  con- 
cerns related  to  the  implementation  of  the  Medicare  Home 
Health  Interim  Payment  System  (IPS)  and  the  proposed  Medi- 
care Home  Health  Prospective  Payment  System  (PPS). 
Special  Note:  The  Balanced  Budget  Act  of  1997  included 
provisions  that  will  have  a  dramatic  impact  on  home  health 
services. 

•  Shared  Accountability  in  Today's  Work  Environment  ( ANA  Board 
of  Directors):  This  report  discusses  the  need  for  health  systems 
to  evolve  from  viewing  individual  errors  as  mistakes  to  studying 
systems  errors  in  order  to  promote  a  productive  and  safe  work- 
place. It  includes  a  recommendation  that  ANA  needs  to  educate 
policy  makers  and  the  public  on  the  effects  of  downsizing,  re- 
structuring and  reorganization  which  are  breaking  down  tradi- 
tional quality  and  safety  processes. 

•  Interstate  Practice  (Nine  state  nurses  associations):  This  report 
recommends  activities  which  must  be  done  to  evaluate  the  cur- 
rent National  Council  of  State  Boards  of  Nursing  (NCSBN)  pro- 
posal (see  page  25)  and  to  positively  position  states  which  desire 
to  facilitate  interstate  practice.  It  recommends  that  ANA  con- 
tinue its  commitment  to  consumer  access  to  nursing  services  while 
recognizing  that  nursing  practice  occurs  across  state  boards.  At 
the  same  time  it  is  recommending  that  the  NCSBN  report  to 
ANA  its  detailed  fiscal  and  administrative  analysis  of  each  alter- 
native licensure  model  considered  by  the  Multi-State  Regula- 
tion Task  Force. 

•  Code  of  Ethics  for  Nurses  (Congress  on  Nursing  Practice):  This 
report  completes  a  two-year  process  of  reviewing  the  Code  of 
Ethics  for  Nurses.  There  was  a  hearing  on  the  Code  of  Ethics  at 
the  1997  House  of  Delegates.  Feelings  were  extremely  strong 
that  the  Task  Force  needed  to  take  a  second  look  at  the  pro- 
posed revisions.  This  report  is  the  result. 

•  International  Health  Rights  of  Women  and  Children  (ANA  Board 
of  Directors):  This  report  summarizes  the  current  situation  of 
women's  health  from  a  global  perspective  and  recommends  that 
ANA  promulgate  a  position  of  advocating  for  the  empowerment 
of  women,  worldwide,  to  access  health  care  services  without  dis- 
crimination and  to  make  decisions  regarding  their  own  health 
status.  It  also  advocates  for  the  ratification  of  the  US  Senate  of 
the  Convention  on  the  Elimination  of  all  Forms  of  Discrimina- 
tion Against  Women  (CEDAW). 


NCNA  Delegates 
to  ANA  House  of  Delegates 

Dona  Caine,  President 

Joanne  Beckman 

Kim  Bernhardt-Tindal 

Brenda  Cleary 

B.J.  Ellender 

Rachel  Funderburk 

Frank  Moore 

Becky  Pitts 

Joy  Reed 

Sandra  Wilder 

Karen  Willis 

First  Alternate:  Datra  Delk-Patrick 


Women's  Health  (ANA  Board  of  Directors):  This  report 
provides  an  historical  perspective  on  women's  health 
initiatives  and  calls  for  ANA  to  take  action  on  current 
women's  health  issues  related  to  research,  access, 
appropriate    treatment    and    occupational    health. 

Quality  of  Care  in  Long  Term  Care  Facilities  (ANA  Board  of  Di- 
rectors): This  report  reaffirms  ANAs  support  for  national  regu- 
lation and  on-site  professional  nurse  staffing  in  long  term  care 
facilities.  The  Omnibus  Budget  Reconciliation  Act  of  1987  pro- 
vided protection  related  to  the  quality  of  care  and  quality  of  life 
in  long  term  care  settings.  The  report  urges  ANA  to  continue  to 
oppose  efforts  to  weaken  these  1987  reforms. 

The  Future  Of  Medicare  (New  York  State  Nurses  Association  and 
ANA  Board  of  Directors):  This  report  recommends  that  ANA 
oppose  congressional  actions  to  weaken  and  dismantle  Medi- 
care and  outlines  broad  strategies  to  enable  ANA's  timely  re- 
sponse to  new  developments  in  this  area. 

Revisions  of  House  of  Delegates  Reference  Process  Policies  and 
Procedures  (ANA  Reference  Committee):  This  would  require 
submission  of  an  abstract  which  would  be  reviewed  by  the  Ref- 
erence Committee.  Once  an  abstract  had  been  accepted,  the  full 
reference  report  would  need  to  be  submitted  within  three  to  four 
weeks. 

The  final  report  is  a  progress  report  on  actions  of  the  1997  House 
of  Delegates.  A 
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Children's  Health  Insurance  a  Reality 


The  1998  Special  Session  to  provide  health  care  for  the  children 
of  the  state's  working  poor  was  supposed  to  last  only  48  hours. This 
Special  session  took  almost  40  days  and  40  nights.  (It  was  really  38 
days  and  nights  but  seemed  like  forever.)  In  fact,  members  of  the 
General  Assembly  were  only  home  one  week  between  the  Special 
Session  and  the  regularly  scheduled  Short  Session. 

These  working  days  were  stressful  for  both  the  Republican-con- 
trolled House  and  the  Democratic-controlled  Senate.  The  nego- 
tiation all  but  collapsed  during  the  fourth  week.  The  leadership  on 
both  sides  received  much  criticism  that  this  so  called  "special  ses- 
sion" was  taking  way  too  long  and  costing  the  state  taxpayers  too 
much  money.  Senate  Leaders  sent  members  home  until  further 
notice  and  asked  them  to  no  longer  accept  their  $104  a  day  per 
diem.  Eventually  all  50  Senators  passed  up  their  per  diem  allow- 
ance. Although  there  was  no  formal  request  for  House  members 
to  give  up  their  per  diem,  many  did  so  on  a  voluntary  basis. 

The  Senate  and  the  House  conferrees  continued  to  search  for 
common  ground  on  the  issues.  The  primary  issues  at  debate  were: 

•  Dental,  vision,  and  hearing  coverage, 

•  Tax  credits  for  families  who  provide  health  care  coverage  for 
their  children  and 

•  Amount  of  co-payments  and  annual  premiums. 

The  final  plan  included  "wins"  on  both  sides.  The  final  appro- 
priations was  $25,617,822  with  $2,000,000  going  to  fund  the  start- 
up costs.  The  appropriations  will  be  allocated  on  July  1, 1998  with 
an  anticipated  start  up  date  of  the  program  on  October  1.  1998. 
The  highlights  of  the  legislation  are  as  follows: 

Eligibility:  Children  must  be  under  19,  uninsured,  and  ineligible  for 
Medicaid,  Medicare  or  other  federal  government-sponsored  Health 
care  coverage. 

Income  Requirement: 

•  Infants  under  the  age  of  12  months  with  a  family  income  of 
185%-200%  of  the  federal  poverty  level 

•  Children  who  are  one  year  to  five  years  of  age  with  a  family 
income  of  133%-200% 

•  Children  who  are  six  through  the  age  of  eighteen  with  a  family 
mcome  of  100% -200%  (federal  poverty  level  of  200%  is  ap- 
proximately $32,000  a  year  for  a  family  of  four) 

Resident:  Must  be  a  state  resident  or  eligible  under  Federal  law 

Prior  insurance  /  Waiting  period  —  Six  Months  But  Waived  IF: 

•  Medicaid  coverage  is  lost, 

•  Employer-sponsored  coverage  is  lost  due  to  termination  of  em- 
ployment, 

•  Cessation  of  employer-sponsored  coverage, 

•  Cessation  of  employer's  business. 

Premium  /cost  sharing:  Enrollment  in  the  plan  will  be  $50  per  child 
with  a  maximum  of  $100  per  year  for  two  or  more  children. 
Cost  sharing  would  include: 

•  $5  per  provider  visit 

•  $5  per  outpatient  hospital  visit 

•  $6  per  prescription  (outpatient ) 

•  $20  per  emergency  visit  if  it  is  not  a  true  emergency 


Cost  sharing  and  premiums  only  apply  to  families  between  150%- 
200%  of  the  federal  poverty  level. 

Benefits:  Insurance  covers  hospital,  providers,  dental,  hearing  and 
vision  screening.  This  coverage  is  the  same  as  that  under  the  Medi- 
cal Assistance  Program  in  the  current  Appropriation  Act. 

Optional  Extended  Coverage:  If  coverage  is  lost  due  to  family  in- 
come going  above  200%  but  staying  below  225%  federal  poverty 
level  (FPL),  the  family  may  purchase  the  same  coverage  at  the  full 
premium  cost  for  one  year. 

Refundable  Tax  Credit:  The  following  outlines  credit  limits: 

•  If  the  family  purchases  coverage  for  their  children  and  their  FPL 
is  between  200%  and  225%,  the  credit  will  be  $300  a  year 

•  If  the  family  income  is  225  %  above  the  FPL  level,  then  the  credit 
is  $100  a  year. 

•  No  credits  are  provided  for  families  making  $100,000  a  year, 
married  and  filing  jointly:  $80,000  a  year  and  head  of  household; 
$60,000  a  year  and  single;  or  $50,000  a  year,  married  and  filing 
separately 

A  commission  will  be  established  to  assist  children  with  special 
needs  and  will  include  a  psychiatrist,  psychologist,  pediatrician, 
public  health  director,  educator  of  children  with  special  needs  and 
a  representative  from  a  children's  hospital  in  the  state. 

The  primary  concern  with  this  legislation  is  that  a  provision  was 
inserted  in  Section  8  of  the  bill  which  will  allow  reimbursement  to 
school  based  health  centers  for  immunizations  only. 

The  bill  passed  the  Senate  by  a  vote  of  45  to  1.  Senator  Webster, 
R-Caswell,  was  the  only  dissenting  vote  stating  that  the  plan  does 
not  consider  the  full  income  of  unmarried  parents  in  a  household 
and  those  parents  could  decide  not  to  marry  in  order  for  their  chil- 
dren to  be  covered.  The  bill  passed  the  House  by  a  vote  of  99  to  12. 


School  Based  Health  Clinics  —  ACTION  ALERT 


When  the  Health  Insurance  Program  for  Children  bill  was  ap- 
proved during  the  "special  session."  there  was  one  provision  of  con- 
cern which  was  included  in  Section  8  of  the  bill.  It  states  "Except 
for  immunization,  no  State,  Federal  funds,  or  funds  from  any  other 
source  may  be  used  under  the  Health  Insurance  Program  for  Chil- 
dren established  under  this  act  to  reimburse  medical  services  per- 
formed in  School-Based  clinic  settings."  This  language  was  inserted 
at  the  last  minute. 

The  first  North  Carolina  school  based  clinic  was  opened  in  1987. 
Additional  state  funding  was  received  in  1992.  In  recent  years,  pri- 
vate funds,  such  as  the  Duke  Endowment,  have  been  used  to  start 
additional  clinics.  The  North  Carolina  model  for  the  School-Based 
/  School-Linked  Health  Centers  targets  school  aged  children  with 
documented  needs  for  service.  The  State  has  40  school-based  clin- 
ics and  5  school-linked  health  centers  in  26  counties.  The  children 
that  are  served  are  those  who  have  had  very  little  medical  services 
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before  these  centers  were  opened.  The  types  of  services  provided 
in  the  clinics  include: 

•  Unintentional  injuries 

•  Violence 

•  Alcohol  and  other  forms  of  substance  abuse 

•  Unmet  dental  needs 

•  Nutritional  problems 

•  Early  childhood  parenting 

•  Mental  health 

•  Prevention  management 

•  Age  appropriate  primary  care 

These  services  are  provided  by  a  multi-disciplinary  health  team 
approach  which  is  overseen  by  an  advisory  board  composed  of 
parents,  community  leaders,  youth,  and  other  appropriate  individu- 
als and  agencies.  Services  are  only  provided  with  appropriate  pa- 
rental /guardian  consent. 

Section  8  of  the  children's  health  legislation  will  tie  the  health 
care  provider's  hands  in  these  above-mentioned  areas  and  will  pre- 
vent the  much  needed  care  that  these  children  are  currently  receiv- 
ing. At  the  present  time,  49.9%  of  services  provided  in  these  clinics 
are  of  an  acute  nature,  such  as  throat  and  ear  infections,  fevers,  etc. 
Only  21.88%  of  the  children  seen  are  immunization-related. 

NCNA  is  working  with  a  coalition  of  other  organizations  to 
amend  the  language  in  Section  8  of  the  legislation.  Please  contact 
your  local  legislators  and  ask  them  to  remove  Section  8  of  the  Health 
Insurance  Program  for  Children  during  the  short  session  of  the 
General  Assembly.  We  have  included  a  list  of  key  legislative  lead- 
ers for  you  to  contact  as  well.  If  we  can  be  of  assistance  to  you 
during  the  process,  please  do  not  hesitate  to  contact  NCNA. 

KEY  APPROPRIATIONS  and  LEGISLATIVE  LEADERS 

Senators: 

Marc  Basnight,  D-Dare,  2007  LB,  919-733-6854 
Roy  Cooper,  D-Nash,  2117  LB,  919-733-5664 
Bill  Martin,  D-Guilford,  41 1  LOB,  919-715-3042 
Fountain  Odom,  D-Mecklenberg,  300B  LOB,  919-733-5829 
Beverly  Perdue,  D-Craven,  629  LOB,  919-733-2055 
Aaron  Plyler,  D-Union,  627  LOB,  919-733-5739 
Tony  Rand,  D-Cumberland,  300C  LOB,  919-733-9892 

Representatives: 

Harold  Brubaker,  R-Randolph,  2304  LB,  919-733-3451 
Lanier  Cansler,  R-Buncombe,  419A  LOB,  919-715-3007 
Debbie  Clary,  R-Cleveland,418B  LOB,  919-715-3011 
Jim  Crawford,  D-Granville,  634  LOB,  919-733-5824 
Billy  Creech,  R-Johnston,  635  LOB,  919-733-5707 
Leo  Daughtry,R-Johnston,2301  LB,  919-715-0850 
Theresa  Esposito,  R- Winston-Salem,  634  LOB,  919-715-2530 
Charlotte  Gardner,  R-Rowan,417B  LOB,  919-715-3017 
George  Holmes,  R- Yadkin,  631  LOB,  919-733-5900 


Mental  Health  Parity 


For  the  past  several  years  there  has  been  an  effort  on  the 
part  of  many  individuals  and  groups  to  obtain  insurance  cov- 
erage for  mental  health  equal  to  that  of  physical  health.  Since 
1992,  the  State  Employees  Health  Plan  has  been  operating 
with  such  equality.  There  has  been  full  mental  health  cover- 
age parity  with  non-mental  health  conditions  with  no  sepa- 
rate additional  deductible  for  mental  health  services,  full 
freedom-of-choice  of  mental  health  providers,  only  moder- 
ate management  of  generous  benefits  when  compared  to 
other  typical  mental  health  plans  and  a  large,  diverse  num- 
ber of  covered  lives.  What  is  interesting  to  note  is  data  re- 
cently compiled  by  the  NC  Psychological  Association  from 
NC  State  Health  Plan  Office.  Since  1990,  total  mental  health 
payments  have  decreased  from  $27,914,870  in  June,  1990  to 
$19,  008,825  in  June,  1997.  The  percent  of  mental  health 
claims  compared  to  all  medical  claims  paid  also  declined 
from  6.6%  in  1990  to  3.3%  in  1997.  This  downward  trend  is 
contrary  to  initially  projected  skyrocketing  costs  for  mental 
health  parity. 

The  information  about  the  State  Employees  Health  Plan 
is  important  because  there  are  current  efforts  to  establish 
mental  health  parity  for  all  citizens  of  North  Carolina.  In 
1997,  Senate  Bill  400,  Parity  for  Mental  Illness,  passed  the 
NC  Senate  by  a  vote  of  43  to  7.  The  bill  would  eliminate 
discrimination  in  health  coverage  for  mental  illness.  Ben- 
efits for  treatment  of  mental  illness  would  be  subject  to  the 
same  durational  limits,  dollar  limits,  deductibles  and  coin- 
surance factors  as  benefits  for  physical  illness.  While  the 
bill  was  in  the  Senate,  legislators  agreed  to  exclude  chemi- 
cal dependency.  A  sunset  clause  of  October  1,  2001,  was 
also  added.  Employers  with  five  employees  or  less  would 
be  exempt.  Case  management  for  mental  illness  would  be 
allowed.  An  insurer/HMO  could  petition  the  Insurance 
Commissioner  to  be  exempt  from  the  provisions  of  the  bill. 

Currently,  the  bill  is  in  the  House  Insurance  Committee. 
Chair  Jerry  Dockham  (R-Denton),  and  Daniel  McComas, 
(R- Wilmington),  Chair  of  the  Health  Insurance  Subcom- 
mittee, have  not  placed  the  bill  on  the  committee  calendar. 

There  is  a  concerted  effort  by  a  coalition  of  twenty  orga- 
nizations, including  NCNA,  working  to  assure  that  this  bill 
is  brought  out  of  the  Insurance  Committee  to  the  full  House 
for  vote.  NCNA  members  in  Dockham 's  and  McComas's 
Districts  are  asked  to  contact  them  by  phone  or  in  writing. 
Dockham  may  be  contacted  at  919-733-5822  or  the  Legisla- 
tive Building,  Room  1106,  Raleigh,  NC  27601-1096. 
McComas  is  available  at  919-733-5758  or  the  Legislative 
Building,  Room  2123,  Raleigh.  NC  27601-1096.  A 
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Blue  Cross  Blue  Shield 


In  the  late  1930's  and  early  1940's,  a  group  of  physicians  (with 
the  assistance  of  the  NC  Medical  Society),  hospitals  and  the  Duke 
Endowment,  established  Blue  Cross/Blue  Shield  for  the  citizens  of 
North  Carolina.  The  company  enabled  people  to  purchase  health 
insurance  at  a  reasonable  rate,  as  well  as  helping  hospitals  to  re- 
main solvent.  Its  purpose  was  set  out  in  statute  including  that  the 
company  would  not  pay  local,  state  or  federal  taxes.  It  was  called  a 
"public  benefit"  corporation.  The  tax  break  allowed  Blue  Cross/ 
Blue  Shield  to  accumulate  large  assets. 

In  1997,  the  General  Assembly  created  a  study  commission  to 
consider  a  conversion  of  Blue  Cross/Blue  Shield  from  a  non-profit 
to  a  for-profit  company.  When  a  non-profit  organization  converts 
to  a  for-profit  entity,  state  law  states  that  the  assets  are  to  be  con- 
verted for  the  benefit  of  the  public.  Furthermore,  in  the  opinion  of 
the  Attorney  General,  a  conversion  by  Blue  Cross/Blue  Shield  falls 
into  this  category. 

After  months  of  deliberation  by  the  Commission,  proposed  leg- 
islation was  developed  to  cover  any  conversion  by  a  non-profit  to  a 
for-profit  company.  The  legislation  passed  both  houses  by  a  sub- 
stantial margin. 

The  legislation  is  a  real  victory  for  the  people  of  North  Carolina. 
It  has  one  provision  which  allows  Blue  Cross/Blue  Shield  to  pur- 
chase up  to  40%  of  their  assets  in  for-profit  subsidiaries.  The  high- 
lights of  the  bill  are  as  follows: 


Upon  conversion,  100%  of  its  assets  will  go  to  a  charitable  foun- 
dation. 

The  mission  of  the  charitable  foundation  would  be  to  improve 
the  health  of  all  North  Carolinians. 

An  independent  search  committee  would  make  recommenda- 
tions for  the  board  of  the  new  charitable  foundation. 

Blue  Cross/Blue  Shield  cannot  issue  stock  without  triggering 
this  conversion. 

Once  Blue  Cross/Blue  Shield  decides  it  wants  to  convert  or  trig- 
gers the  conversion  in  another  way,  the  following  steps  must  be 
taken. 

D  There  will  be  an  opportunity  for  public  comment  both  at  pub- 
lic hearings  and  in  writing. 

H  At  conversion,  100%  of  the  fair  market  value  of  Blue  Cross/ 
Blue  Shield  will  be  transferred  to  a  501(c)(4)  foundation  for 
use  in  the  public  interest. 

El    The  Attorney  General  will  review  the  conversion  plan. 

□  The  Insurance  Commissioner  will  monitor  the  company's  busi- 
ness activities  to  insure  a  conversion  at  the  proper  time.  A 
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Considering  an  advanced  degree  in  Nursing? 

Let  Carolina  show  you  the  way  to  a  PhD. 

At  UNC -Chapel  Hill,  one  of  the  top  10  Graduate  Programs  in  Nursing  in  the 
country,  we  welcome  all  inquiries  to  our  doctoral  program: 

■  Emphasis  on  individualized  attention  for  each  student 

■  Program  flexibility  and  a  commitment  to  meet  changing  professional  and  student  needs 

■  Internationally  known  faculty  researchers 

■  Federally  funded  Pre-  and  Post-Doctoral  fellowships  available 

■  5th  among  all  Schools  of  Nursing  in  receiving  research  funds  from  the  NIH 

■  Houses  The Journal  of  Nursing  Research 

■  Home  of  the  Center  for  Research  on  Chronic  Illness  with  a  focus  on  vulnerable  populations 

■  Collaboration  with  UNC  Hospitals  and  Schools  of  Medicine,  Public  Health,  Dentistry  &  Pharmacy 

BSN-to-PhD  Option:  Nurses  with  a  BSN  (and  no  MSN)  may  apply  to  the  PhD  program  with  certain  prerequisites. 

Call  us  to  discuss  the  doctoral  program,  the  application  process  or  to  visit  with 
a  faculty  member  about  your  career  plans. 

The  Office  of  Admissions  and  Student  Services,  School  of  Nursing,  UNC-Chapel  Hill 

(919)  966-4620 

E-mail:  nursing_applications@unc.edu 

Homepage:  www.unc.edu/depts/nursing/ 
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North  Carolina  Board  of  Nursing 


1998  North  Carolina  Board  of  Nursing  Election  Candidates 


By  the  time  you  receive  this  issue  of  the  Tar  Heel  Nurse 

you  will  already  have  gotten  your  NC  Board  of  Nursing 
Bulletin  with  your  ballot  to  elect  new  members  of  the 
Board.  This  is  always  an  important  time  for  nursing.  North 
Carolina  remains  the  only  state  who  elects  their  Board  of 
Nursing.  It  is  vital  that  each  of  you  exercise  your  right  to 
vote.  We  are  reprinting  the  list  of  candidates.  Those 
names  appearing  in  bold  are  NCNA  members. 

Nurse  Approved  to  Perform  Medical  Acts 

Katherine  "Jo  Anne"  Eure Winterville 

Luanne  D.  Pfeiff, Raleigh 

Elizabeth  "Betsy"  Pugh  Summey Wrightsville  Beach 

DebraA.  Hamn Fayetteville 

Cheryl  A.  Proctor Raleigh 


Educator 

Martha  "Kaye"  Lloyd  Miller Statesville 

Cynthia  S.  Davis Shelby 

DatraS.  Delk-Patrick Lexington 

Sheila  A.  Fitzpatrick Greensboro 

Anne  H.  Fishel Chapel  Hill 

Peggy  C  Baker Durham 

Janette  Deang Thomasville 

Hospital  Nursing  Service  Director 

Mona  M.  Shattell Charlotte 

Sharon  W.  Natale Elizabethtown 

Millie  W.  House Bethel 

Marsha  N.  Rowe Mocksville 

Linda  D.  Hofler Harrellsville 

Karen  S.  O'Donnell Mount  Airy 


President's  Message 

continued  from  page  3 

book.  When  Benjamin  Wants  to  Know:  Family  Conversations  About 
The  Facts  Of  Life.  So  we  self-published  the  book  to  help  parents 
and  pre-adolescents  be  more  knowledgeable.  Indeed,  this  has 
been  an  "asserting  your  voice"  experience  for  our  family. 

•  APPRECIATE  CHANGE.  Stay  open  to  change,  take  it  in,  touch  it, 
feel  it  until  it  feels  safe.  Then  embrace  change,  until  you  need  to 
let  it  go  and  conquer  another  change  process.  We  cannot  be 
change  phobic;  instead  we  must  be  change  advocates. 

•  ADMIRE  ONE  ANOTHER.  You  do  that  each  time  you  recognize  the 
contribution  a  nurse  has  made  to  a  community  of  patients  he  or 
she  cares  for.  But  you  need  to  admire  one  another  when  you 
are  having  a  bad  day  too.  Or  admire  your  colleague  when  you 
have  a  difference  of  opinion,  or  when  a  colleague  confronts  a 
conflict  with  another  person  and  attempts  to  resolve  that  conflict. 

•  ADVANCE  YOUR  LEARNING.  Register  for  that  continuing  educa- 
tion program.  Take  the  certification  exam  in  your  specialty  area 
of  practice.  Go  for  that  advanced  degree.  Take  that  business 
course  as  you  pursue  that  entrepreneurial  course  of  action. 


•  AWAKEN  YOUR  POLITICAL  SAVVY.  Get  involved  in  local  campaigns. 
Know  your  General  Assembly  members  by  name,  visit  them 
while  they  are  home  and  let  them  know  you  are  a  nurse.  Do 
come  to  Raleigh  and  tell  them  why  North  Carolina  youth  need 
nurses  in  schools.  This  is  a  piece  of  legislation  that  NCNA  has 
introduced  on  behalf  of  our  state's  youth.  How  can  children 
learn  effectively  when  they  are  sick? 

•  ATTEND  DAILY  TO  YOUR  LEISURE  SKILLS,  TO  HAVING  FUN,  TO 
NURTURING  YOUR  SENSE  OF  HUMOR.  This  is  truly  the  hallmark  of 
self-care.  It  moves  us  toward  a  sense  of  balance  in  our  lives 
which  is  critical  in  today's  fast-paced  world.  So  often  nurses  feel 
a  duty  to  give  themselves  to  family,  work,  home  and  friends.  I 
believe  we  also  have  a  duty  to  the  "self."  Please  take  time  to 
nurture  the  self,  rest,  play, sleep, laugh!  Without  this  duty  to  self, 
we  cannot  have  the  fuel  and  determination  for  all  the  others  we 
care  for. 

My  Nurses  Day  wish  to  each  of  you  is  that  you  consider  these 
six  critical  skills  toward  empowerment  and  you  claim,  share,  and 
celebrate  empowerment  in  your  life.  A 
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Political  News 


ANA  PAC  Endorsements 


ANA  PAC  has  made  its  next  round  of 
endorsements.  As  most  of  you  are  aware. 
North  Carolina's  Congressional  elections 
have  been  re-scheduled  for  September  15 
due  to  the  proposed  changes  in  District  12. 
Because  of  this  primary  date  change,  the 
endorsement  schedule  for  North  Carolina 
candidates  has  been  thrown  off. 

In  Congressional  races,  ANA  PAC  is  rec- 
ommending David  Young  who  is  challeng- 
ing Charles  Taylor  in  District  11.  Becky 
Pitts,  Joanne  Schoen  and  Sindy  Barker  in- 
terviewed Mr.  Young  who  would  very  much 


like  our  support.  He  agreed  to  have  a  team 
of  nurses  work  with  him  on  his  health  care 
platform  and  to  serve  in  a  community-sup- 
port capacity.  He  is  currently  a  county  com- 
missioner and  is  well  aware  of  problems 
with  funding  school  nurses  and  the  cost  of 
a  healthy  environment. 

ANA  PAC  is  also  recommending  Con- 
gressman Mike  Mclntyre,  District  7,  who  is 
in  his  second  term.  Cherry  Beasley  who 
serves  as  his  Congressional  District  Coor- 
dinator has  been  asked  on  many  occasions 
about  her  opinion  on  health  care  issues. 
NCNA  has  also  been  contacted  by  his  Con- 
gressional Office. 


The  only  other  Congressional  race  that 
ANA  PAC  is  looking  at  is  the  District  8  seat 
vacated  by  Congressman  Bill  Hefner. 
Again  because  our  primary  has  been  de- 
layed until  September  15,  ANA  PAC  is  still 
reviewing  the  candidates.  Robin  Hayes  who 
ran  unsuccessfully  for  Governor  in  1996  is 
the  Republican  candidate.  Currently,  only 
Mike  Taylor  has  entered  the  race  on  the 
Democratic  side.  There  is  some  talk  that 
Owen  Spears  from  Fayetteville  may  also  file 
to  run  in  the  Democratic  primary.  A 


Congressman  David  Price  accepts  an  ANA-PAC  Check  from  Diane  Kjervik,  Chair  of  the  NCNA  Political  Education  Committee.  NCNA 
representatives  look  on.  From  left  to  right:  Linda  Brown,  Sindy  Barker.  Mary  Holtschneider,  Gwen  Waddell-Schultz.  Diane  Kjervik, 
Congressman  Price,  Jo  Ann  Dalton,  Peggy  Baker,  Marian  Smallegan,  Margaret  Mullinix,  and  Mary  Dowe. 
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Political  News 


Campaign  Finance  Reform  —  National  and  State 


At  the  national  level  there  are  two  bills  on  campaign  finance  re- 
form which  are  likely  to  receive  the  most  attention.  House  Bill 
2183  has  been  sponsored  by  two  freshmen  Representatives  — 
Thomas  Allen,  D-Maine,  and  Asa  Hutchinson,  R- Arkansas.  It  would 
ban  national  political  parties  from  soliciting,  receiving  or  spending 
unregulated  "soft  money."  It  would  double  the  annual  limit  that 
individuals  may  give  to  political  action  committees  and  campaigns. 
It  would  also  require  organizations  to  disclose  issue-advocacy  ex- 
penditures that  mention  congressional  candidates.  This  would  ap- 
ply to  ads  for  up  to  $25,000  that  mention  one  candidate  and  up  to 
$100,000  that  mention  more  than  one  candidate.  Currently,  there 
is  no  restriction  on  advocacy  ads  except  they  may  not  urge  people 
to  vote  for  or  against  a  particular  candidate. 

House  Bill  3526  has  been  sponsored  by  Representatives  Martin 
Meehan,  D-Massachusetts  and  Christopher  Shays,  R-Connecticut. 
(This  is  the  House  version  of  the  Senate's  McCain-Feingold  pro- 
posed legislation. )  This  proposal  is  more  sweeping  than  House  Bill 
2183  in  that  it  gives  more  power  to  the  Federal  Election  Commis- 
sion to  address  abuses  by  candidate  campaigns  and  increases  re- 
strictions on  a  candidate's  coordination  for  those  organizations 
making  independent  expenditures.  The  bill  would  prohibit  politi- 
cal parties  from  soliciting  funds  for  or  directing  any  donations  to  a 
tax-exempt  organization. 

In  addition  to  these  two  major  pieces  of  legislation,  there  are 
other  Representatives  who  are  poised  to  offer  amendments  to  the 
bills.  Representative  Tom  Campbell,  R-California,  would  make  it 
illegal  for  candidates  to  accept  donations  from  political  action  com- 
mittees. Representative  Charlie  Bass,  R-New  Hampshire,  would 
prohibit  the  "involuntary  use  of  funds  of  employees  of  corpora- 
tions and  other  employers  and  members  of  unions  and  organiza- 
tions for  political  activities."  He  furthermore  defines  political  ac- 
tivity as  "influencing  the  consideration  or  outcome  of  any  federal 
legislation  or  the  issues  or  outcome  of  any  federal  regulations  or 
education  of  individuals  about  any  federal  legislation,  law  or  regu- 
lations." 

Congressman  David  Price,  NC  Fourth  District,  also  has  legisla- 
tion pending  which  would  require  a  candidate  to  appear  in  his/her 
advertisement  which  is  an  effort  to  reduce  the  amount  of  negative 
advertising. 

In  total,  16  proposals  related  to  campaign  reform  have  been  sub- 
mitted. There  were  approximately  75  secondary  amendments  sub- 


mitted to  the  House  Rules  Committee  by  May  19.  It  is  anticipated 
that  debate  will  go  well  into  June  on  these  proposals. 

At  the  State  level,  federal  judge  Terrence  Boyle  ruled  in  NC  Right 
to  Life  Inc.  V.  Bartlett  that  North  Carolina's  ban  on  corporate  con- 
tributions was  not  constitutional.  His  ruling  also  strikes  down  the 
ban  on  contributions  from  lobbyists  during  legislative  sessions.  This 
means  that  corporations  can  contribute  large  sums  of  monies  to 
campaigns.  In  response.  Senator  Wib  Gulley,  D-Durham,  introduced 
a  committee  substitute  on  his  Senate  Bill  579,  Campaign  Finance 
Changes.  The  bill  would  reinstate  the  ban  on  corporate  contribu- 
tions and  put  limits  on  soft  money  that  is  donated  to  political  par- 
ties. In  addition,  it  would  reduce  contributions  to  any  candidate  or 
other  political  committee  from  $4000  to  $2000.  This  last  provision 
is  significant  because  it  removes  exemptions  given  to  candidate's 
parents  and  siblings  as  well  as  political  party  executive  committees. 
The  bill  passed  the  Senate  on  May  21,  but  was  defeated  in  the  House. 

The  bill  has  angered  many  House  Republicans  who  state  that 
the  bill  was  supposed  to  address  Judge  Boyle's  ruling  and  not  in- 
clude a  rerun  of  Senator  Gulley's  campaign  reform  bill  which  the 
House  defeated  last  year.  The  Executive  Director  of  the  North 
Carolina  Republican  Party  stated  that  the  GOP  opposes  any  limits 
on  contributions  by  corporations  or  anyone  else  as  long  as  these 
contributions  are  disclosed. 

Gary  Bartlett,  Director  of  the  State  Board  of  Elections,  stated 
that  without  legislation  and  with  the  current  law  being  overturned 
the  Election  Board's  hands  were  tied  and  they  would  not  be  able 
to  even  require  campaign  reports.  In  a  late  development,  an  Ap- 
peals Court  has  ruled  that  Judge  Boyle's  decision  will  be  appealed, 
but  will  not  be  heard  until  the  end  of  October.  This  means  that  the 
existing  law  is  in  effect. 

Special  note:  Campaign  spending  continues  to  escalate  in  North 
Carolina.  The  average  Senate  candidate  spent  $82,000  in  1996  which 
was  a  substantial  increase  over  the  average  1994  spending  of  $36,000. 
On  the  House  side,  expenditures  increased  to  $41,500  from  $26,500. 
It  is  estimated  that  the  1996  figures  will  increase  again  by  at  least 
one-third  in  the  1998  elections.  In  the  1996  elections,  85%  of  the 
candidates  which  had  the  largest  campaign  contributions  won  their 
elections.  A 


Nurses  Campaign  Activity  Night  (CAN)  1998 


The  Nurses  Strategic  Action  Team  has 
issued  a  Call  to  Action.  On  October  14, 
nurses  across  the  nation  are  being  asked  to 
participate  in  Nurses  CAN  '98  by  volunteer- 
ing in  the  political  campaign  of  your  choice. 

Nurses  CAN  "98  is  an  opportunity  to  join 
with  nursing  colleagues  to  elect  the  candi- 
dates best  qualified  to  represent  nurses  at 
the  federal,  state  and  local  levels  of  govern- 
ment. Nursing  needs  to  be  visible  and  form 
working  relationships  with  elected  officials 
to  help  educate  them  about  the  critical  is- 


sues in  today's  health  care  delivery  systems. 
The  first  step  to  forging  these  relationships 
is  participation  in  a  campaign.  Volunteer- 
ing in  a  campaign  provides  access  to  the 
candidate  and  allows  you  to  begin  building 
the  relationships  necessary  to  advance 
nursing's  legislative  agenda:  access  to  safe 
quality  health  care  for  all. 

To  demonstrate  the  political  power  of 
nurses,  you  can  participate  in  Nurses  CAN 
'98.  Contact  the  campaign  of  your  choice 


ahead  of  time.  Doing  so  will  allow  the  cam- 
paign staff  to  prepare  for  your  arrival.  You 
may  be  asked  to  go  door-to-door  with  the 
candidate,  make  phone  calls,  participate  in 
a  literature  drop,  or  stuff  and  label  enve- 
lopes. All  these  activities  are  valuable  to 
the  candidate's  effort. 

Mark  October  14  on  your  calendar.  Plan 
to  bring  a  friend  or  two.  It  is  a  way  to  en- 
sure visibility  for  nursing.  Make  that  com- 
mitment today!  A 
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National  News 


ANA  Services  to  "Staff  Nurses" 


We  are  often  asked  by  our  staff  nurses  in  North  Carolina  what 
ANA  is  doing  or  has  done  for  them.  Listed  below  are  some  activi- 
ties/topics which  ANA  has  undertaken  during  the  past  year  that 
have  a  direct  impact  on  staff  nurses  and  their  patients. 

Communications 

•  Promoting  ANA's  public  education  campaign  "Every  Patient 
Deserves  A  Nurse"  by  highlighting  ANA's  safety  and  quality  of 
care  program  at  a  national  press  conference  in  Washington,  D.C. 
during  National  Nurses  Week;  ran  consumer  awareness  adver- 
tisement regarding  questions  to  ask  prior  to  hospitalization  in 
national  newspapers  including  The  Washington  Post  and  USA 
Today  with  a  combined  circulation  of  over  three  million. 

•  Expanding  the  campaign  by  providing  consumers  with  informa- 
tion and  questions  to  ask  when  they  access  the  health  care  system. 

•  Integrating  ANA*NET  and  Nurse*Forum  into  Nursing  World, 
ANA's  site  on  the  Internet's  World-Wide  Web  to  provide  elec- 
tronic information  services  to  the  SNAs  and  individual  nurses. 

Federal  Government  Relations 

•  Introducing  the  "Patient  Safety  Act  of  1997''  which  focuses  on 
major  safety,  quality  and  workforce  issues  for  nurses  and  their 
patients. 

•  Gathering  additional  co-sponsors,  including  Republican  mem- 
bers, for  the  "Patient  Safety  Act"  and  working  with  consumer 
and  other  groups  to  build  support  for  and  educate  Members  of 
Congress  about  the  importance  of  the  legislation. 


ELECT 

Anne  H. 
Fishel 


as  EDUCATOR 
N.C.  BOARD  OF  NURSING 

Taught  30  years  in  BSN,  MSN,  and  continuing 

education  programs. 

Currently:  Professor,  School  of  Nursing, 

University  of  North  Carolina  at  Chapel  Hill. 

Please  VOTE  and  allow  me  to  serve  NURSING 

and  represent  EDUCATION  on  our  Board  of 

Nursing. 

Thank  you  for  your  VOTE.  I  will  serve  as  a 
conscientious  and  objective  Board  Member. 


•  Generating  grassroots  activities  in  support  of  the  "Patient  Safety  Act" 
by  ANA's  N-STAT  Action  Alert  and  monitoring  pending  legislation 
to  block  bills  that  would  prove  harmful  to  nurses  and  patients 

State  Government  Relations 

•  Identifying  state  legislative,  regulatory  and  policy  trends  impor- 
tant to  staff  nurses'  practice  including  licensure,  scope  of  prac- 
tice, managed  care  and  safety  and  quality  issues. 

•  Providing  consultation  and  assistance  to  SNAs  so  that  they  might 
continue  as  an  effective  and  influential  voice  in  the  state  legisla- 
tive and  policy  arena. 

Labor  Relations  and  Workplace  Advocacy 

•  Awarding  and  administering  NOC  grants  to  the  Ohio  and  Mas- 
sachusetts Nurses  Associations  in  support  of  organizing  activi- 
ties in  these  key  collective  bargaining  battlegrounds. 

•  Developing  initial  concept  for  Staff  Nurse  Center  which  would  forge 
closer  working  relationship  and  identity  with  ANA  and  increase 
staff  nurse  membership  and  leadership  in  the  SNAs  and  ANA. 

•  With  the  Institute  of  Constituent  Member  Collective  Bargain- 
ing Programs  and  the  Center  for  Ethics  and  Human  Rights,  moni- 
toring emerging  compensation  systems  that  threaten  to  dimin- 
ish standards  of  nursing  practice. 

•  Providing  direct  assistance  to  SNAs  with  organizing  and  anti- 
raiding  campaigns,  preparing  and  disseminating  information  on 
health  and  safety  concerns,  e.g..  latex  allergy,  sponsoring  work- 
shops and  seminars  for  staff  nurses  on  the  collection  of  data  to 
be  used  in  conjunction  with  ANA's  quality  indicators  project. 

Practice 

•  Developing  ANA's  Nursing  Safety  and  Quality  Initiative  with 
publication  of  a  study  regarding  the  relationship  between  RN 
staffing,  length  of  stay  and  patient  outcomes;  findings  indicate 
that  ( 1 )  shorter  lengths  of  stay  were  found  to  be  strongly  related 
to  higher  nurse  staffing  per  acuity-adjusted  day  and  (2)  patient 
morbidity  indicators  for  preventable  conditions  were  found  to 
be  statistically  significantly  inversely  related  to  RN  skill  mix,  and 
to  a  lesser  extent,  nurse  staffing  per  acuity-adjusted  day  and  (3) 
nursing  intensity  weights  by  DRG  were  found  to  be  statistically 
significantly  directly  related  to  differences  in  nurse  staffing  ra- 
tios per  patient  day  in  the  study  states. 

•  Developing  or  approving  standards  of  nursing  practice  and  clini- 
cal practice  guidelines  which  form  the  basis  for  case  law  that 
determines  reasonable  and  prudent  nursing  practice  actions. 

•  Awarding  of  planning  and  implementation  grants  to  SNAs  for 
the  collection  of  hospital  quality  indicator  data:  advisory  group 
appointed  to  guide  the  development  of  non-hospital/commu- 
nity nursing  quality  indicators. 

Ethics 

•  Submitting  testimony  on  the  issue  of  assisted  suicide  to  the  House 
Commerce  Committee  on  co-authoring  a  brief,  with  the  Ameri- 
can Medical  Association,  to  the  U.S.  Supreme  Court  opposing 
physician-assisted  suicide. 

•  Working  with  the  Department  of  Labor  Relations  and  Work- 
place Advocacy  to  develop  a  framework  of  questions  to  evalu- 
ate the  ethical  implications  of  RN  compensation  systems  that 
may  encourage  the  misuse  or  misappropriation  of  nursing  ser- 
vices which  could  compromise  patient  care.  A 
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1998  NONA  Annual  Convention  Schedule 


8:00  am  -  6:00  pm 
8:30  am  -  9:30  am 
8:30  am  -  9:30  am 
9:30  am -10:30  am 


10:30  - 10:45  am 
10:45  AM  -11:45  AM 


rrotn  deasfvore 
to  ffloMta/«7ot? 


The  Diversity  of  North 
Carolina  Nursing  Practice 


WEDNESDAY,  0CT0DER 14, 1998 


Registration 

Continental  Breakfast 

First  Time  Attendees  Breakfast 

CONCURRENT  SESSIONS  I 

A.  Forensic  Nurses:  The  Newest  Crime  Fighter 

NC  Emergency  Nurses  Association 

Susan  Hohenhaus,  RN,  FNE,  State  Coordinator. 

Emergency  Medical  Services  for  Children 

1.  Define  forensic  nursing. 

2.  List  at  least  two  roles  in  forensic  nursing. 

3.  Discuss  the  goals  of  forensic  nurse  intervention. 

4.  List  "Sue's  Rules"  for  identifying  survivors  of  abuse. 

B.  Driving  the  Information  Highway  in  Search  of  Health  Care  Information 

Council  on  Nursing  Informatics 

Sheila  P.  Englebardt,  PhD,  RN,  Clinical  Associate  Professor,  UNC-Chapel  Hill  School  of  Nursing 

1.  Describe  ways  to  search  for  information  on  the  World  Wide  Web 

2.  Explain  how  to  determine  the  reliability  of  information 

3.  Identify  criteria  used  to  evaluate  Web. 

C.  Nurse-Managed  Center  for  the  Elderly 

NC  League  for  Nursing 

Carol  H.  Boles,  MSN,  RN,  Director,  Nurse-Managed  Center  for  the  Elderly;  Sylvia  A.  Flack,  EdD,  RN, 

Division  Director,  Division  of  Health  Sciences,  Winston-Salem  State  University;  Bettie  J.  Glenn,  EdD,  RN, 

Chair,  Department  of  Nursing,  Winston-Salem  State  University. 

1.  Identify  interdisciplinary  collaborative  models  that  identify,  involve,  and  meet  the  needs  of  your 
communities  of  interest  and  practice. 

2.  Discuss  up-to-date  information  in  the  public  and  private  finding  trends  supporting 
collaborative  health  initiatives 

D.  Part  I*  W.H.A.  T.  's  New  in  Adolescent  Health:  Partnership  for  Youth 

Beth  Deaton,  MSN,  RN,  PNP,  Nurse  Practitioner,  Wilmington  Health  Access  for  Teens 
1. 

2. 
3. 
4. 
5. 


Discuss  preliminary  steps  in  developing  community  partnerships  to  address  adolescent  health  care  needs. 
Identify  factors  that  influence  community  response  to  an  adolescent  health  care  center. 
Identify  major  issues  surrounding  the  provision  of  adolescent  health  care. 
Discuss  the  business  plan  for  the  development  of  an  adolescent  health  center. 
Identify  outcomes  to  measure  the  success  of  meeting  adolescent  health  care  needs 
through  community  partnerships. 


Break 


CONCURRENT  SESSIONS  II 

A.  Expanding  Nursing's  Role  in  Current  Violence  Prevention  Efforts 

Linda  Mcintosh,  MSN,  MS,  RN,  NCC,  Project  Manager  for  Collaborative  University-wide  Program  for 
Prevention  of  Violence  and  Substance  Abuse,  NC  A  &  T  State  University 

1.  Appreciate  the  role  nurses  can  play. 

2.  Identify  effective  interventions  for  prevention. 

3.  Describe  the  major  components  of  a  model  program 

4.  Commit  to  some  level  of  participation  in  addressing  issues  of  violence  in  personal  or  professional  life. 

B.  Faith  and  Health:  The  Challenge  of  Parish  Nursing  in  the  Community 

Commission  on  Standards  and  Professional  Practice 

Joanne  Beckman,  MSN,  RN,  Moderator;  Mindy  Beard,  MSN,  RN,  Case  Manager,  Duke  University 

Medical  Center;  Sharon  Coop,  BSN,  RN,  Research  Grant  Assistant,  "Managing  Uncertainty  in  Cancer:" 

Sue  Kiryluk,  RN,  CPN,  Parish  Nurse,  Zebulon  United  Methodist  Church;  Barbara  Nettles-Carson, 

MPH,  RN,  FNP,  Executive  Committee,  Congregational  Health  Network;  Audrey  Langley  Wilson, 

Masters  of  Div,  BSN,  RN,  Field  placement  for  pastoral  care,  First  Calvary  Baptist  Church. 

1.     Differentiate  between  the  goals  of  traditional  medicine  and  holistic  medicine. 

continued  on  page  14 
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WEDNESDAY, 
10:45  am -11:45  am 

continued 


12:00  noon- 1:30  pm 
2:00  pm  -  5:00  pm 
5:30  pm  -  6:30  pm 
7:00  pm  -  9:30  pm 


2.  Identify  models  of  health  ministry. 

3.  Describe  the  historical  development  of  parish  nursing. 

4.  Relate  the  role  of  the  parish  nurse  to  the  healing  mission  of  faith  communities  and  to  professional  nursing. 

C.  It's  More  than  Fur  &  Feathers:  Process  and  Impact  of  the  Eden  Alternative 

NC  League  for  Nursing 

Beth  Ellen  Barba,  PhD,  RN,C,  Associate  Professor,  UNC-Greensboro  School  of  Nursing, 

Anita  Tesh,  EdD,  MSN,  RNC,  Assistant  Professor,  UNC-Greensboro  School  of  Nursing 

1.  Describe  the  Eden  Alternative 

2.  Identify  outcome  measures  utilized  in  evaluating  the  effectiveness  of  the  Eden  Alternative. 

D.  Part  2  *  W.H.A.  T.  's  New  in  Adolescent  Health:  Meeting  Health  Needs  of  Adolescents 
Beth  Deaton,  MSN,  RN,  PNP,  Nurse  Practitioner,  Wilmington  Health  Access  for  Teens 

1.  Describe  the  components  of  an  adolescent  health  assessment. 

2.  Identify  health  risk  behaviors  in  adolescents. 

3.  Discuss  legal  issues  related  to  the  provision  of  care  for  an  adolescent. 

4.  Describe  the  primary  health  care  needs  of  adolescents. 

5.  Describe  the  role  of  advanced  practice  nurses  and  registered  nurses  in  adolescent  health. 
(*Parts  1  and  2  are  independent  of  each  other.) 

President's  Luncheon 

Issues  Forum 

Schools  of  Nursing  Receptions 

Keynote  Banquet 


7:30  am  -  9:00  am 
8:00  am  -  5:00  pm 
8:00  am  -  9:00  am 
9:00  am -10:00  am 


THURSDAY,  OCTOBER  15, 1998 

ECU  Alumni  Breakfast 
Registration 
Continental  Breakfast 

CONCURRENT  SESSIONS  III 

A.  Domestic  Violence:  a  Child's  View 

Legislative  Committee 

Orson  Huff,  MD  (Invited),  Pediatrician,  Asheville,  NC. 

1.  Discuss  the  issues  affecting  children  in  domestic  violence  situations. 

2.  Identify  interventions  and  resources  for  children  in  domestic  violence  situations. 

B.  Primary  Mental  Health  Care  and  its  Relationship  to  Primary  Care 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 
Carolyn  Billings,  MSN,  RN,CS,  Psychotherapist  in  private  practice 

1.  Define  primary  mental  health  care. 

2.  Apply  the  principles  of  primary  mental  health  care  to  the  entire  continuum  of  mental  health  care 
delivery  (prevention  intervention  rehabilitation). 

3.  Describe  the  role  of  the  PMH  nurse  as  a  primary  mental  health  care  provider. 

C.  Lymphedema:  The  Problem,  the  Challenge  and  the  Alternative  Treatment  Technique 
Utilizing  Combined  Decongestive  Therapy 

Joanna  Burgess,  BSN,  RN,  CMT,  MLDT,  Co-founder  of  the  North  Carolina  Center  for  Lymphatic  Therapy 

1. 
2. 
3. 
4. 
5. 


Profile  Lymphedema. 

Review  the  purpose  and  structure  of  the  lymphatic  system. 

Discuss  the  types  and  causes  of  lymphedema. 

Discuss  the  treatment  for  lymphedema  utilizing  combined  decongestive  therapy. 

Discuss  the  prevention  of  lymphedema  for  high  risk  candidates. 


continued  on  page  15 
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Tar  Heel  Nurse 


July-August  1998 


From  oeaeiore 
to  Momta/nkp 


The  Diversity  of  North 
Carolina  Nursing  Practice 


CONVENTION  PURPOSES 

•  To  explore  the  diversity  of  nursing  practice  and 
educational  opportunities  in  North  Carolina. 

•  To  revitalize  nurses  as  participants  in  an  evolving 
health  care  environment. 

•  To  analyze  the  readiness  of  nurses  within  the  health 
care  environment. 


OCTOBER  14-16, 1998   •  SHERATON  IMPERIAL  HOTEL  and  CONFERENCE  CENTER   •   RESEARCH  TRIANGLE  PARK,  NC 


Edie  Raether  Named  Keynote  Speaker 
at  NCNA  Convention 

Edie  Raether  will  present  "Kick  Your  Dream  Into  Action"  at  the  Keynote 
Banquet  on  October  14.  Her  description  of  the  address  follows: 

"Why  does  soaring  begin  with  a  fear  of  flying?  What  would 
you  be  doing  if  you  knew  you  couldn't  fail?  Learn  to 
transform  your  positive  feelings  into  powerful  actions.  See 
how  to  motivate  the  unmotivated.  Develop  success 
strategies,  vision,  purpose  and  beliefs  that  lead  to  change 
and  personal  empowerment.  You'll  leave  this  keynote 
ready  for  the  day  and  positioned  for  success!" 

Ms.  Raether,  President  of  Synergetix,  has  integrated  over  20  years  of  experience 
in  human  behavior  and  communication  with  on-the-job  practical  people  skills. 
She  has  hosted  and  produced  radio  and  television  talk  shows  with  ABC  affiliates. 

One  of  her  alter  egos  (who  will  not  be  present  for  the  Keynote,  but  is  available 
for  other  presentations)  is  Ethyl  Ann  Thornby  who  is  a  recycled  yuppie.  Her 
Ethyl  Ann  character  creates  comic  relief  and  "cerebral"  confusion  at  every  banquet 
or  conference  she  attends. 


SPECIAL 
NOTE 


Traditionally,  the  July/August  issue  of  the 
Tar  Heel  Nurse  has  had  a  convention  insert. 
However,  in  an  effort  to  increase  the 
number  of  reference  proposals  (as  well  as 

their  timeliness)  for  the  House  of  Delegates,  the  deadline 

for  submission  is  July  1 0. 


Therefore,  you  will  receive  a  special  mailing  in  August  fol- 
lowing the  Board  of  Directors  meeting  containing  reference 
proposals,  proposed  bylaws  revisions,  and  other  pertinent 
information  related  to  convention.  This  will  make  a  smaller 
packet  to  bring  to  convention. 


CO 

c5 


CO 


^ 


CD 


CO 

00 


CD 


CO 
GO 

o 


CD 


1^1 


IC^i 


6\ 


o 


S 

s 

5 

a 

« 

n, 

c> 

§ 

<^> 

o 

s 

<& 

0\ 

6\ 

<N 

? 

s 

£ 

<s 

« 

« 

c^ 

g 

O 

s 

•2 

o 

5U 

00 

<3 

-g 

Q 

+J 

il       CO 

s 

1 

«S 

co 

—  ^4 

£ 

U 

*-> 

9  « 

^ 

j<i 

<u 

fto 

o    a) 

o 

oo 

s? 

pa 

C  Founda 
Nursing  B 

e 

3 

■a 

c 

Q 

g 

•5 

| 

a 
o 

o 
u 

co 

3 
O 

Z 

U 

ffi 

a 

ts,        <= 

Cs 

c 

S 

d 

c 

C 

0\ 

■r 

O 

s 

E 

5 

« 

c 

c 

d 

c 

s 

rn 

<= 

c 

l\ 

oc 

oc 

-4-* 

C3 

4-1 

V 

CS 

it 

|H 

PQ 

re 

PC 

a 

c 

B 

c 

3 

c 

< 

re 

i 

P 

'ft 

o        e 

u 

<L 

c 

w 

Pi 

U 

E 

S 

B 

o. 

e 

<3 

<s> 

c 

d 

S 

Pr 

po 

o 

O 

o< 

s 

£ 

? 

« 

C 

<3 

<2> 

« 

C* 

^ 

"" 

<*■) 

00 

oc 

00 

E 

a 

4) 

oo 

s 

*> 

o 

-S2 

a 

o 

e 

s 

$2       £ 

-a 

<u 

5 

■6 

o 

<3 

E     S 

V 

a 

•s 

t-4 

s 

disciplinary 
ing 

C? 

■ 

»            T3 

2 
a. 

ft 

•S 

:        c 

tt3 

c 

o 

s 

*> 

E 

■s 

■a 
c 

a 

■s 

Is. 

1 

in  Education:  Inter 
Rural  Health  Train 

e 

l 
a 
c* 

!        8 

I 

!     Q 

.s 

a, 

5 

■Si 

«5 


U 


ra 

CO 


CO 


CO 

en 


c 
o 


a 

l-c 

CQ 


c 

C 


ri.  tt  +J 


•5b 

Pi 


D 

PQ 

CO 

■a 

c 


CO 


I 


to 

s 


3 


O 

IS 


*5 

oo  y 
■S   « 


"a 


oo 
« 
c 


o 
"a 

^  -S 
s    s 

^    B 
^1 


(5  &: 


E  < 


CQ 


CB 

in 


ra 
■n 


1 
8 

.3 

•§ 

G 

.K 


CO 


;« 
S 

o 

I 

Si 


in 


CQ 

in 


«       ^ 


B-  B 

"I 

CU 

-5 

C 


■a 

a 

s 


B 
^ 


^ 


cq 


01 
CO 


-S" 

B 

k. 

s? 

o? 

E 

^ 

3 

CU 

u 

00 

s 

r 

cu 

-Si 
0 

Bet 

^2 

=3 

e 

5 

s 

s 

00 

s 

g 

5 

1 

00 

K 

«1 

1 

■S 

Oo 

C 

S" 

<3 

s 

1 

-Si 

o 

2 

1 

1 

CQ" 


6UIU40IAI 


<" 


u 

51  hj 


<o 


o 

'■C 


k. 

•2 

s    fc 
r5i     5    51 

«    £   -5 

"fe-  «    s 


a, 
"-> 

"•I 
i 

s 

e 


a 


g 


s 

£1  - 

*5    ft.  ^> 
>    o 

5o     o 


e 

5> 

£ 


QUO 


S 

51 

S 

B1 

~. 

c 

-ST 

•s 

o 

o 

< 

V) 

vt 

s 

o 

03 

CO 

K 

5l 

s 

e 

o 

>> 

(= 
m 

> 

£ 

£ 


5 

B 

B 

ft 

ft 

ft 

g> 

© 

<s> 

Cs 

rr) 

S 

rs 

■"* 

fM 

B 

B 

B 

ft 

ft 

ft 

Ci 

c> 

© 

tp 

rn 

pp 

<N 

<N 

<N 

>-l 

"-t 

~-< 

o 
5 

3 

o 
PQ 


X 


si 
x 
W 


00 

c 


1) 


o 

c 

3 

o 

u 


« 

5:30 

ion: 

S 

-B 

51 

c 

*■* 

« 

51 

CS 

to 

H»» 

s 

B   o 

e       *S 

h 

Q     *f 

cc 

■ 

k. 

51 

■*— 

nal  C 
opula 

K 

51 

o  a. 

0 

g 

1 

c 

5) 

51 

S 

Professi 
Diverse 

> 

to 
s 

1 

00    k. 

s  ^ 

e 
"3 

a 
t/i 

1     £ 

»      S 

1 

-S 

Promo 
Caring 

eq 


U 


ft 
n: 


ft 


ea 


53 
x> 

c 
2   " 

8  1 


c 

5) 

U 

^ 

5) 

o 

^ 
n 

.8 

"a 

51 

5) 

£ 

* 

€ 

,60 

51 

&5 

&3 
s 

£ 

a 

| 

^ 

S 

£5 

§ 

5 

51 

0 

■a 

B 
ft 


ft 


a 
o 
<u 

u 

C 

3 


c 
u 
T3 


B 
ft 


ft 


s 

ft 
<^ 

I 

B 

ft 


ft 
6\ 


ft 


G 

'53 


wi 

3 


CL,  ^ 


C 

_   o 

°    a 

2  £ 


3 

cr 
c 


o 

3 
>> 

<u 
\4 


uooiuauv 


fiumsAg 


1998  NCNA  Convention  Registration 

October  14-16, 1998  •  Sheraton  Imperial  Hotel  •  Research  Triangle  Park,  North  Carolina 


Name: 


Preferred  First  Name  for  Nametag:_ 
Address: 


.District  #:. 


City/State/Zip:_ 


Telephone       home  ( . 


). 


work  ( . 


Practice  setting  (hospital,  school  of  nursing,  long-term  care,  home  health,  etc.) 

Position  (educator,  administrator,  head  nurse,  nursing  student,  etc.)  

Vegetarian:       Yes No 


[ 


PLEASE  INDICATE  YOUR  CHOICE(S)  by  circling  what  your  payment  includes.  To  register,  PHOTOCOPY  THIS  PAGE  and  send  to: 

NCNA.  P.O.  Box  12025,  Raleigh,  NC  27605-2025.  You  may  fax  your  registration  (with  credit  card  information)  to  919-829-5807. 


FULL  REGISTRATION 

(please  check  appropriate  box) 

Early-Bird  Special 

Before  9/30/98 

Regular 

After  9/30/98 

□  NCNA  Member 

$200.00 

$250.00 

□  First-Time  Attendee 

$150.00 

$200.00 

□  Student 

$135.00 

$185.00 

□  Retired  Member 

$135.00 

$185.00 

Q  Non-Member 

$400.00 

$450.00 

Members  paying  full  registration  fees  and  attending  their  first 
convention  are  eligible  for  a  25%  discount. 

A  refund  of  80%  of  registration  fee  is  available  until  October  10. 

DAILY  REGISTRATI 

□  NCNA  Member 

□  Student 

□  Retired  Member 

□  Non-Member 

Any  daily  registration  po 
registration  fee  of  $20.00. 

ON  (please 
Wednesday 
...$100.00.'.. 
$75.00... 

check  appropri 
Thursday 

$100.00..... 

$75.00 

ate  box) 
Fridav 
$15.00 
$15.00 
$15.00 
$50.00 

elude  a  late 

$75.00... 

$75.00 

...$200.00... 
stmarked  after 

$200.00 

9/30/98  should  in 

OPTIONAL  EVENTS 

Friday,  October  16, 1998 7:30  -  9:00  am 

FRIENDS  of  the  FOUNDATION  Breakfast $40  per  person 

(This  fee  should  be  added  to  your  registration  fee.) 


AMOUNT  PAID 

Registration  Fee:  $ 

Foundation  Breakfast: 
Method  of  Payment: 

□  Personal  Check  #_ 

□  VISA 


.  Total  Paid:  $_ 


□  Employer's  Check  #_ 
Exp.Date 


□  Mastercard, 
Signature 


_Exp.Date_ 


->->->  FOR  HOTEL  RESERVATIONS  please  contact  the  Sheraton 
Imperial  at  1-919-941-5050.  Room  Rate  $94.  Make  reservations  by 
Monday,  September  14. 


►  CONTINUING   EDUCATION   CONCURRENT  SESSIONS  Please  indicate  below  which  continuing  education  sessions  you  plan  to  attend. 


CE  Session  I  —  9:30  am  - 10:30  am 

Q   A.  Forensic  Nurses:  The  Newest  Crime  Fighter 

□  B.  Driving  the  Information  Highway  in  Search  of  Health  Care  Information 

□  C.  Nurse-Managed  Center  for  the  Elderly 

Q    D.  Part  I  —  W.H.  A.T.'s  New  in  Adolescent  Health:  Partnership  for  Youth 

CE  Session  II  — 10:45  am  - 11:45  am 

□  A.  Expanding  Nursing's  Role  in  Current  Violence  Prevention  Efforts 

□  B.  Faith  and  Health:  The  Challenge  of  Parish  Nursing  in  the  Community 
Q    C.  It's  More  Than  Fur  &  Feathers:  Process  &  Impact  of  the  Eden  Alternative 

□  D.  Part  II  — W.H.  A.T.'s  New  in  Adolescent  Health: 

Meeting  Health  Needs  of  Adolescents 

CE  Session  III  —  9:00  am  - 10:00  am 

Q   A.  Domestic  Violence:  A  Child's  View 

□  B.  Primary  Mental  Health  Care  and  Its  Relationship  to  Primary  Care 

□  C.  Lymphedema:  Problem,  Challenge,  Alternative  Treatment  Technique 


Q   D.  Eastern  North  Carolina's  Innovation  in  Education: 
Interdisciplinary  Rural  Health  Training 

CE  Session  IV  — 10:15  am  -11:15  am 

□  A.  Career  Opportunities  in  Clinical  Research 

□  B.  Assuring  that  Individuals  Experience  a  Peaceful  Death. 

and  the  Nurse's  Role  in  the  Process 
Q    G  Exploring  Avenues  for  Nursing  Success  in  Today's  Marketplace 

□  D.  Development  of  a  Senior  Health  Center  —  Cooperation  Between 

Institutions,  Local  Government  and  the  Community 

CE  Session  V  —  4:30  pm  -  5:30  pm 

Q    A.  The  New  Way  to  Gather  Information:  Exploring  the  Internet 
Q    B.  Men  in  Nursing:  The  First  Thousand  Years 

□  C.  Promoting  Professional  Competence  in  Caring  for  Diverse  Populations 


continued 

D.    Eastern  North  Carolina's  Innovation  in  Education:  Interdisciplinary  Rural  Health  Training 

East  Carolina  University  Schools  of  Medicine  and  Nursing  and  Eastern  AHEC 
Helen  M.  Brinson,  MSN,  RN,  Director,  Nursing  Education,  Eastern  AHEC,  Mary  Frances  Gardner, 
MSN,  RN,  FNP,  Clinical  Instructor,  ECU  SOM,  Family  Medicine;  Annette  Greer,  MSN,  RN,  Assistant 
Clinical  Professor,  ECU  SOM;  Karen  Krupa,  MPH,  MS,  BSN,  RN,  Director,  RN  to  BSN  Studies, 
ECU  School  of  Nursing. 

1.  Discuss  the  infrastructure  needed  to  replicate  the  model  statewide. 

2.  Delineate  roles  for  stakeholders  (from  the  faculty  to  community  members)  in  rural  interdisciplinary 
education. 

3.  Describe  students  role  in  utilizing  technology,  fostering  relationships. 

4.  Discuss  the  benefits  of  community  health  nursing  training  in  a  rural  interdisciplinary  training  project. 

5.  Give  feedback  to  presenters  on  the  attitudes  towards  interdisciplinary  training. 

10:00  am -10:15  am        Break 

1 0:1 5  am  - 1 1 :1 5  am        CONCURRENT  SESSIONS  IV 

A.  Career  Opportunities  in  Clinical  Research 

Cathy  Alsop,  MS,  BS,  Senior  Training  Administrator,  Resource  Solutions,  Inc. 

1.  Review  the  current  issues  of  the  drug  development  process  from  a  career  perspective. 

2.  Define  the  role  of  a  study  coordinator. 

3.  Discuss  the  clinical  research  assistant's  role. 

B.  Assuring  That  Individuals  Experience  a  Peaceful  Death,  and  the  Nurse's  Role  in  the  Process 

NC  Chapter  of  the  American  Assembly  for  Men  in  Nursing 

Edward  J.  Halloran,  PhD,  RN,  FAAN,  Associate  Professor,  UNC-Chapel  Hill  School  of  Nursing; 

Susan  Pierce,  EdD,  RN,  Associate  Professor,  UNC-Chapel  Hill  School  of  Nursing 

1.  Describe  the  trends  which  have  lead  to  a  widespread  belief  that  death  might  not  be  inevitable. 

2.  Identify  the  role  that  relatives  and  friends  can  play  in  providing  care  for  a  dying  individual. 

3.  Discuss  how  beliefs  and  attitudes  affect  society's  approach  to  death  and  dying. 

4.  Describe  the  role  of  the  nursing  profession  in  teaching  individuals  and  families  how  to  deal  with  death. 

C.  Exploring  Avenues  for  Nursing  Success  in  Today's  Marketplace 

Nurse  Career  Program  Committee 

Dennis  Sherrod,  EdD,  RN,  Associate  Director,  NC  Center  for  Nursing 

1.  Discuss  trends  affecting  nurse  roles  in  today's  health-care  marketplace. 

2.  Identify  strategies  to  find  satisfying  careers  in  nursing. 

3.  Identify  steps  for  setting  and  acting  on  personal  goals. 

D.  Development  of  a  Senior  Health  Center  —  Cooperation  Between  Institutions, 
Local  Government  and  the  Community 

Sheila  Bryant,  MSN,  GNP,  RN,CS,  Clinical  Manager,  Rex  Senior  Health  Center; 
Helen  Poole  MPH,  BSN,  RN,  Director,  Rex  Home  Services. 

1 .     Describe  the  strategies  needed  to  develop  a  health  care  service  in  an  underserved  area  through 
the  involvement  of  institutions,  local  government  and  the  community. 

1 1 :1 5  am  - 1 2:1 5  pm       Environmental  Challenges:  Where  Does  Nursing  Fit  In? 

Political  Education  Committee 

(Invited  panel  of  experts  on  the  issue  of  waste  and  its  effect  on  health  in  North  Carolina) 

1.  Discuss  the  problem  of  hog  waste  in  North  Carolina  and  legislation  to  institute  a 
moratorium  on  hog  farm  growth. 

2.  Discuss  the  impact  of  this  legislation  on  both  hog  farms  and  other  potential  waste  producers 
such  as  municipalities. 

3.  Describe  the  press's  response  to  the  issue  of  environmental  hazards. 

4.  Identify  the  role  that  nursing  and  other  health  care  professionals  can  play  on  this  type  of  environmental 
discussion  and  legislation. 

1 2:30  pm  -  2:00  pm        Box  Lunch 

continued  on  page  16 

July-August  1998  Tar  Heel  Nurse  15 


THURSDAY   continued 

12:30  pm -4:30  pm         Exhibit  Hall 

12:30  •  2:00  pm  Council  Meetings 

1 2:30  pm  NC  League  for  Nursing  Lunch  Meeting 

4:30  pm  -  5:30  pm         CONCURRENT  SESSIONS  V 

A.  The  New  Way  to  Gather  Information:  Exploring  the  Internet** 

Mary  Holtschneider,  MBA,  BSN,  RN,  Health  Education  Specialist  for  Life  Support,  Duke  University 
Medical  Center;  Barbara  Hutchens,  MS,  BSN,  RN,  Coordinator,  SANE  Program,  NC  Coalition  Against 
Sexual  Assault. 

1.  Sign  onto  Internet  and  access  NCNA  &  NCNA  District  11  Websites. 

2.  Access  a  variety  of  health  care  discussion  groups,  on-line  journals,  virtual  libraries  and  legislative  sites. 

3.  Develop  searches  using  one  or  more  of  the  Internet  search  engines. 

4.  Learn  basic  issues  to  be  considered  for  website  development  and  maintenance. 

(**  This  program  will  be  offered  off-site.  Transportation  arrangements  are  being  investigated.) 

B.  Men  in  Nursing:  The  First  Thousand  Years 

NC  Chapter  of  the  American  Assembly  for  Men  in  Nursing 

Edward  J.  Halloran,  PhD,  RN,  FAAN,  Associate  Professor,  UNC-Chapel  Hill  School  of  Nursing; 

Ernest  Grant,  MSN,  RN,  Nursing  Education  Clinician,  Jaycee  Burn  Center,  UNC  Hospitals 

1.  Trace  the  earliest  origins  of  men  in  nursing  through  monastic  institutions  and  other  religious  orders. 

2.  Describe  the  prominent  role  of  men  in  nursing  during  wartime. 

3.  Discuss  the  impact  that  economics  play  in  altering  social  roles  of  men  and  women  in  nursing. 

C.  Promoting  Professional  Competence  in  Caring  for  Diverse  Populations 

Theresa  Raphael-Grimm,  PhD,  RN,CS,  Associate  Director,  NC  Center  for  Multiculuralism  in  Nursing; 
Ernestine  B.  Small,  EdD,  RN,  Director,  NC  Center  for  Multiculuralism  in  Nursing 

1.  Identify  the  rationale  for  a  statewide  nursing  diversity  initiative. 

2.  Recognize  the  steps  for  implementing  a  statewide  effort. 

3.  Describe  the  significance  of  using  a  collaborative  approach  to  address  diversity. 

6:00  pm  -  7:00  pm  Reception  (cash  bar) 

7:00  pm  -  9:30  pm  Awards  Ceremony  and  Banquet 

FRIDAY,  OCTOBER  16, 1998 

7:30  am  -  9:00  am  Registration 

7:30  am  -  9:00  am  North  Carolina  Foundation  For  Nursing  Breakfast 

The  Role  of  foundations  in  Nursing's  Next  Decade 

Sally  Toms,  MPA,  MS,  CNM,  Deputy  Director,  Robert  Wood  Johnson  Foundation 

"Partnership  for  Training  Program 

1.  Describe  the  manner  in  which  foundations  and  non-profit  nursing  organizations 
are  impacting  health  care. 

2.  Discuss  three  ways  nurses  can  be  active  in  bringing  about  fundamental  change 
in  the  way  society  educates  and  utilizes  nurses. 

8:00  am  -  9:00  am  Continental  Breakfast 

9:00  am  -  2:00  pm  House  of  Delegates 

SATURDAY,  OCTOBER  17, 1998 

1 0:00  am  - 1 :00  pm        Post  Conference  Workshop  for  Nurse  Practitioners 

Controlled  Substances 

(This  session  will  meet  the  requirements  for  NC  Board  of  Nursing  for  Nurse  Practitioners.)  A 
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NCNA  Workshop 


1998  Medicare  Changes:  Facts,  Fallacies  and  Fiction 


NCNA  sponsored  an  all-day  workshop  on  Saturday,  June  13  in 
Raleigh  designed  to  help  all  advanced  practice  registered  nurses 
( APRNs)  get  a  better  handle  on  the  Medicare  changes  which  took 
effect  on  January  1, 1998.  Medicare  reimbursement  for  clinical  nurse 
specials,  nurse  midwives  and  nurse  practitioners  in  all  geographic 
locations  was  included  in  the  1997  Omnibus  Budget  Reconcilia- 
tion Act.  HCFA  released  a  program  memorandum  on  April  4  with 
instructions  to  Medicare  carriers  to  issue  Medicare  numbers  to 
APRNs  and  to  make  it  a  top  priority.  On  June  5,  HCFA  issued 
proposed  rules  related  to  the  legislation. 

The  workshop  featured  two  national  speakers  -  Eileen  Sullivan- 
Marx  and  Eileen  Kahaner.  Dr.  Sullivan-Marx  is  the  program  di- 
rector of  the  Primary  Care/Adult  Nurse  Practitioner  Program  in 
the  School  of  Nursing  at  the  University  of  Pennsylvania.  She  has 
been  at  the  forefront  of  new  trends  in  nursing  since  1980.  She  is 
currently  serving  as  ANA's  representative  to  the  AMA  Relative 
Value  Update  Research  Subcommittee;  member  of  the  AMA 
Health  Care  Professional  Advisory/Relative  Value  Scale  Update 
committee;  chair  of  the  ANA  CPT/RUC  Update  Panel;  and  mem- 
ber of  the  ANA  Nursing  Payment  Task  Force.  Most  recently  she 
represents  nursing  on  the  AMA  Committee  on  Medicare  Fee  Sched- 
ule. In  1989-90  she  served  on  an  Advisory  Panel  of  the  Physician 
Payment  Review  Commission  which  reviewed/evaluated  manage- 
ment codes. 

Eileen  Kahaner,  JD,  is  an  associate  in  Arent  Fox's  Health  Care 
Group.  She  joined  the  group  as  an  associate  in  1996  after  graduat- 
ing from  The  George  Washington  University  National  Law  Cen- 
ter. Since  joining  Arent  Fox,  Ms.  Kahaner  has  represented  and  coun- 
seled health  care  providers  on  a  wide  range  of  issues,  focusing  on 
state  and  federal  regulatory  compliance.  Medicare  re- 
imbursement, health  care  business  transactions,  fraud 
and  abuse  counseling,  and  provider  defense  in  govern- 
ment investigations  and  False  Claims  Act  litigation.  She 
currently  advises  a  diverse  group  of  clients,  including 
academic  medical  centers,  long  term  care  facilities,  hos- 
pices, physician  practices,  and  ambulance  companies. 

Eileen  Sullivan-Marx  focused  on  the  history  of 
Medicare  reimbursement  and  how  the  success  of  the 
1997  legislation  culminated  27  years  of  work  by  the 
American  Nurses  Association  and  individuals  nurses. 
The  centerpiece  of  her  message  was  to  encourage 
APRNs  to  bill  under  their  own  Medicare  number  for 
two  reasons. 

•  it  documents  a  record  of  their  contribution  to  health 
care  instead  of  being  absorbed  in  the  physician  prac- 
tice, and 

•  it  allows  the  APRN  to  conduct  the  initial  assessment 
of  the  patient  in  the  office,  in  a  nursing  home  or  dur- 
ing a  home  visit. 

If  APRNs  use  their  own  Medicare  number,  they  will 
receive  85%  of  the  physician's  fees.  However,  if  the 
APRN  bills  "incident  to."  it  means  that  they  will  do 
follow-up  visits  after  an  initial  assessment  by  a  physi- 
cian and  receive  100%  for  their  services.  Obviously, 
many  practices  would  like  to  see  the  1 00%  rate  in  place. 


but  the  flexibility  gained  by  the  APRN  being  able  to  conduct  the 
initial  assessment  might  outweigh  the  15%  in  economic  gain. 

Eileen  Kahaner  focused  on  the  nuts  and  bolts  of  getting  a  pro- 
vider number  which  included  whether  the  APRN  meets  the  col- 
laboration requirement,  whether  there  is  a  mechanism  in  place  to 
ensure  that  there  will  be  no  double  billing,  and  whether  their  ser- 
vices already  covered  under  Medicare  Part  A.  In  addition,  she 
looked  at  False  Claims  Act  and  the  responsibility  of  the  APRN. 
Just  because  an  office  has  a  person  who  files  Medicare  claims,  it 
does  not  absolve  the  APRN  or  the  physician  of  their  accountability 
for  filing  false  claims.  And  those  providers  found  to  have  violated 
the  False  Claims  Act  must  pay  three  times  the  actual  damages  as 
well  as  $5,000  to  $10,000  for  each  claim.  They  are  also  excluded 
from  further  participation  in  federally-funded  health  care  programs. 

Another  focus  of  Ms.  Kahaner's  presentation  was  Medicare 
Audits  and  how  an  APRN  can  reduce  his/her  risks  to  being  the 
subject  of  an  audit.  Audits  are  usually  triggered  for  on  of  the  fol- 
lowing reasons: 

•  complaints  from  beneficiaries  or  relatives  of  beneficiaries, 

•  situations  where  denied  services  are  resubmitted  inappropriately, 

•  submission  of  claims  for  services  after  the  patient  has  died,  and 

•  complaints  from  competitors. 

Many  participants  suggested  that  NCNA  provide  this  type  of 
workshop  on  an  annual  basis.  A  request  has  been  submitted  to  the 
Nurse  Practitioner  Spring  Symposium  Planning  Committee  to  in- 
clude this  workshop  as  a  pre-conference  offering  next  April.  More 
later!  A 


L-R:  Eileen  Kahaner,  Dona  Caine,  Gale  Adcock,  and  Eileen  Sidlivan-Marx 
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Nurses  Week  1998 


A  Trip  to  the  White  House 

by  Sindy  Barker,  Executive  Director 


What  a  Nurse's  Day!  You  have  already  read  in  Dona's  President's 
Message  about  our  unexpected  trip  to  the  White  House.  I've  been  to 
the  White  House  before,  but  under  vastly  different  circumstances.  My 
last  trip  was  with  several  cranky  children  who  had  to  stand  in  a  long 
line  in  a  constant  drizzle  while  waiting  for  our  "Congressional  passes" 
to  get  us  in  for  a  VERY  BRIEF  tour.  I  would  never  have  imagined 
that  I  would  have  the  opportunity  to  be  in  an  intimate  setting  (if  you 
can  call  the  Diplomatic  Reception  Room  intimate)  with  Hillary 
Clinton  while  she  speaks  about  the  impact  of  nurses  on  America's 
health  care.  She  was  elegant  and  gracious  and  very  warm. 

But  let  me  begin  at  the  beginning!  My  husband  (who  is  known  to 
tell  tall  tales)  called  me  while  I  was  being  an  election  judge  for  my 
precinct  for  the  May  5  primary.  He  started  out  by  saying  "I  know  you 
are  not  going  to  believe  this,  but  you  have  been  invited  to  the  White 
House  for  Nurses  Day."  Of  course.  I  didn't  believe  it.  But  when  he 
said  Dona  had  called  that  began  to  add  some  credibility  to  his  story. 
He  reported  that  Dona  was  going  to  get  the  plane  tickets,  but  I  knew 
she  was  on  her  way  to  deliver  her  Nurses  Day  Address  to  District  12. 
When  was  she  going  to  have  time  to  get  tickets?  What  if  all  planes 


THE  WHITE  HOUSE 


WASHINGTON 


May  5,  1998 


Warm  greetings  to  everyone  observing 
National  Nurses  Week,  1998. 

America's  nurses  play  a  vital  role  in 
ensuring  that  all  our  citizens  receive  the 
highest  quality  health  care.   Your  compassion, 
hard  work,  and  professionalism  contribute 
immeasurably  to  patients'  recovery  from  illness 
and  injury,  and  your  caring  efforts  improve 
countless  lives.   In  a  variety  of  settings,  from 
hospitals  to  homes  to  long-term  care  facilities, 
you  serve  patients  and  their  families  with  skill, 
earning  their  trust  and  lasting  gratitude . 

Your  work  is  essential  to  the  effectiveness 
of  our  nation's  health  care  system,  and  I  salute 
you  for  your  commitment  to  excellence  in  the 
nursing  profession.  Best  wishes  for  a  memorable 
observance  and  continued  success  in  the  years  to 
come . 


J***  (jtxJafcu-^ 


from  Raleigh-Durham  were  already  booked?  What  if?  What  if?  So 
we  both  reserved  a  set  of  tickets!! 

As  soon  as  I  got  home  from  the  polls,  I  started  trying  to  reach 
Dona  on  her  mobile  phone.  Eventually,  she  stopped  speaking  and 
started  driving.  I  needed  her  vital  statistics  because  we  had  to  call  in 
our  social  security  numbers  and  birth  dates  to  Yvette  Cook,  Bev 
Malone's  secretary  before  9:00  pm.  When  I  reached  Yvette  a  little 
before  the  deadline,  I  asked  her  how  many  people  were  coming.  She 
said  she  could  read  me  the  list.  I  told  her  I  didn't  care  who  was  com- 
ing -  only  how  many  were  coming.  She  said  15!!  Was  I  excited  or 
what!  For  those  of  you  who  don't  understand  what  being  five  feet 
eight  inches  tall  means,  let  me  tell  you.  For  one  thing,  it  means  that 
you  are  always  on  the  back  row  in  pictures.  You  might  be  able  to  see 
better,  but  you  are  still  on  the  back  row.  With  only  15  people,  I  figured 
there  was  no  back  row. 

Dona  and  I  met  at  the  airport  early  the  next  morning  and  we  ar- 
rived at  ANA  Headquarters  by  10:15  am.  The  Massachusetts  Nurses 
Association  President  and  Executive  Director  were  already  there. 
They  looked  a  little  more  sedate  than  Dona  and  I  had  been  on  our 
trip  up.  However,  when  it  came  time  to  take  turns  for 
photo  opportunities  standing  in  front  of  the  black  board 
broadcasting  our  time  for  departure  for  the  White  House, 
they  whipped  out  their  cameras  and  we  all  got  into  the 
spirit  of  recording  every  moment  of  this  event.  (We  have 
promised  to  bring  copies  for  each  other  to  the  ANA  Con- 
vention.) Eventually.  Michigan  and  Oklahoma  arrived. 
Our  White  House  delegation  consisted  of  seven  repre- 
sentatives of  state  nurses  associations,  four  members  of 
the  ANA  Board  of  Directors  and  four  ANA  legislative 
staff  members.  I  think  this  is  must  be  what  happens  when 
the  ANA  President  is  from  North  Carolina. 

And  then  it  was  time  to  leave  ANA!  We  got  our  cabs, 
got  out  at  the  Executive  Office  Building  on  the  west  side 
of  the  White  House  and  waited  at  the  security  clearance 
point  while  they  collected  driver's  licenses  and  issued  us 
"thick"  dog  tags.  (The  security  gate  on  this  end  of  the 
White  House  is  fairly  new  and  has  a  temporary  feel  about 
it.)  We  passed  the  area  where  the  press  corps  camps  on 
the  White  House  lawn  and  then  entered  the  White  House 
through  a  not-so-glamorous  entrance.  It  turns  out  that 
the  Italian  Prime  Minister  and  his  wife  were  visiting  at 
the  same  time  and  the  reporters  had  taken  the  more  glam- 
orous entrance  close  to  the  Oval  Office. 

But  did  we  care?  Not  on  your  life!  We  were  ushered 
into  the  Diplomatic  Reception  Room  with  hand  painted 
murals  depicting  early  Washington  DC  on  the  walls.  It  is 
an  oval  room  with  an  oval  carpet.  We  organized  our- 
selves on  the  oval  pattern  of  the  carpet  so  that  we  would 
be  ready  to  greet  the  First  Lady.  Bev  was  in  the  middle 
so  she  could  greet  and  be  front  and  center  for  the  photo 
opportunities.  When  Ms.  Clinton  hadn't  arrived  in  three 
minutes,  we  all  began  to  wander  around  the  room  using 
the  opportunity  to  take  as  many  pictures  as  possible.  (In 
my  collection.  I  have  a  view  out  the  door  toward  the  Wash- 

contimied  on  page  20 
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1998  Nurses  Week  Truly  a  Time  of  Celebration! 

by  Amy  Wilbun,  Director,  Membership  Development 


This  year's  National  Nurses  Week  was.  no  doubt,  one  of  the  most 
exciting  and  celebratory  events  I've  taken  part  of  in  a  long  time. 
Traveling  across  North  Carolina  during  the  first  two  weeks  in  May 
allowed  me  to  meet  many  more  NCNA  members  and  to  join  to- 
gether with  North  Carolina's  nurses  to  help  them  celebrate  their 
profession.  During  those  two  weeks,  I  met  close  to  1,000  nurses  and 
heard  several  funny,  as  well  as  inspirational,  speakers. 

In  Charlotte,  I  exhibited  at  the  Mecklenburg  Council  of  Nursing 
Organizations  Twelfth  Annual  "Celebrate  Nursing"  banquet  which 
was  truly  wonderful.  Over  400  nurses  from  all  over  the  Charlotte 
area  came  together  and  heard  Lynn  Erdman,  Director  of  Presbyte- 
rian Hospital's  Cancer  Center,  give  a  wonderful  presentation  titled 
"Guts,  Brains  and  Heart". 

In  Statesville,  Beverly  House,  a  nurse  from  South  Carolina,  pre- 
sented a  very  funny  talk  on  humor ...  and  it  was  humorous!  Annette 
Kiser  and  the  rest  of  the  District  4  officers  worked  very  hard  to  put 
on  this  event,  their  Ninth  Annual  Nurses  Banquet.  I  met  well  over 

100  nurses  there. 

District  11  held  their  annual 
nurses  gala  celebration  at  the  Friday 
Center  in  Chapel  Hill.  Sindy  Barker 
and  I  joined  Sandy  Logue,  Sheila 
Englebardt,  Mary  Holtschneider 
and  100+  members  of  Districts  11 

Jan  Jones-Schenk  (left)  and 
Br  en  da  Cleary 


and  13  in  listening  to  a  videotaped  welcome  by  Beverly  Malone  and 
a  wonderful  speech  by  Jan  Jones-Schenk  of  Utah  and  a  member  of 
ANA's  Board  of  Directors. 

In  Fayetteville,  Joanne  Schoen  and  I  had  the  thrill  of  "assisting" 
a  magician  who  entertained  the  100+  nurses  from  District  14  at  their 
first  ever  Nurses  Day  Banquet. 

And,  I  was  delighted  to  have  been  invited  to  exhibit  at  a  work- 
shop in  Caldwell  County  presented  by  Patrice  Solberg,  an  attorney 
and  a  former  lobbyist  for  NCNA.  The  workshop,"Legal  Challenges 
for  Nurses,"  was  presented  on  behalf  of  Caldwell  Community  Col- 
lege and  the  Foothills  Chapter  of  the  American  Association  of  Criti- 
cal Care  Nurses. 

In  addition  to  these  wonderful  events,  probably  the  most  excit- 
ing was  the  fact  that  Sindy  Barker  and  Dona  Caine  received  an 
invitation  to  join  Bev  Malone  at  the  White  House  on  Nurses  Day. 
How  exciting  to  be  one  of  15  nurses  to  get  to  meet  and  hear  Hillary 
Clinton  bring  greetings  to  the  nurses  from  the  President  and  to  have 
their  photo  made  with  her  as  well.  In  addition,  NCNA  saw  the  pub- 
lication of  its  first  Nurses  Day  advertising  supplement  distributed 
through  the  Raleigh  News  &  Observer.  That  same  week,  we  re- 
ceived our  month-end  numbers  showing  our  total  membership  at 
3,439  -  the  highest  in  five  years! 

Nurses  Week  1998  has  truly  demonstrated  more  than  ever  that 
nursing  is  a  very  special  profession.  These  past  weeks'  events  have 
given  all  of  us  renewed  confidence  that  our  association  can  con- 
tinue to  speak  for  and  support  each  of  you  in  your  respective  nurs- 
ing fields.  A 
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Good  News 


A  new  service  that  is  being  offered  for  a  limited  time! 

(from  the  Internet) 


Welcome  to  Managed  Friendship,  a 
whole  new  way  of  thinking  about  friends 
and  relationships.  The  Managed  Friendship 
Plan  (MFP)  combines  all  the  advantages  of 
a  traditional  friendship  network  with  im- 
portant cost-saving  features. 

How  does  it  work?  Under  the  plan,  you 
choose  your  friends  from  a  network  of  pre- 
screened  accredited  Friendship  Providers 
(FPs).  All  your  friendship  needs  are  met  by 
members  of  your  Managed  Friendship  Staff. 

What's  wrong  with  my  current  friends?  If 
you're  like  most  people,  you  are  receiving 
friendship  services  from  a  network  of  pro- 
viders haphazardly  patched  together  from 
your  old  neighborhoods,  jobs,  and  schools. 
The  result  is  often  costly  duplication,  inef- 
ficiency, and  conflict.  Many  of  your  current 
friends  may  not  meet  national  standards, 
responding  to  your  needs  with  inappropri- 
ate, outmoded,  or  even  experimental  acts 
of  friendship.  Under  Managed  Friendship, 
your  friendship  needs  are  coordinated  by 
your  designated  Best  Friend,  who  will  en- 


sure the  quality  and  goodness  of  fit  of  all 
your  friendly  relationships. 

How  do  I  know  that  the  plan's  panel  of 
friends  is  not  made  up  of  a  bunch  of  losers 
who  can't  make  friends  on  their  own?  Many 
of  today's  most  dedicated  and  highly  trained 
Friendship  Providers  are  as  concerned  as 
we  are  about  delivering  quality  friendship 
in  a  cost-effective  manner.  They  have  joined 
our  network  because  they  want  to  focus  on 
acting  like  a  friend,  rather  than  doing  the 
paperwork  and  paying  the  high  bad-friend- 
ship premiums  that  have  caused  the  cost  of 
traditional  friendships  to  skyrocket.  Our 
friendship  providers  have  met  our  rigorous 
standards  of  companionship  and  loyalty. 

What  if  I  need  a  special  friend,  say,  for 
poker  or  fishing?  Special  friends  are  respon- 
sible for  most  of  the  unnecessary  and  ex- 
pensive activities  that  burden  already  costly 
relationships.  Under  the  Managed  Friend- 
ship Plan,  your  best  friend  is  qualified  to 
pre-approve  your  referral  to  a  special  friend 
within  the  Managed  Friendship  Network, 


A  Trip  to  the  White  House  continued  from  page  is 

ington  Monument  with  a  rolled  up  red  car- 
pet and  some  temporary  bleachers  which 
were  used  to  greet  the  Prime  Minister.  Not  a 
great  shot,  but  it  shows  that  we  were  INSIDE 
looking  out!) 

We  watched  as  the  florists  took  center- 
piece after  centerpiece  up  the  marble  stair- 
case to  the  State  Dining  Room  for  the  din- 
ner that  evening.  We  watched  as  they 
dismantled  the  bleachers  and  carried  away 
the  red  carpet.  And  then  it  was  time.  With 
about  15  seconds  notice,  we  were  told  the 
First  Lady  was  coming.  We  had  only  placed 
ourselves  back  on  our  oval  carpet  marks, 
when  she  came  in.  As  I  said  before,  she  was 
elegant,  gracious  and  warm.  It  was  great! 
When  it  came  my  time  for  our  "photo  oppor- 
tunity," I  told  her  that  I  had  been  on  the  other 
side  of  her  camera  since  1992  and  how  won- 
derful it  felt  to  be  on  her  side  of  the  camera. 
(Those  pictures  are  coming  -  maybe  in  time 
for  NCNA  Convention) 

As  Dona  mentioned,  after  Ms.  Clinton  left, 
we  were  taken  on  a  tour  of  rooms  in  the  White 
House  that  most  people  don't  get  to  see.  We 
were  able  to  peek  out  at  the  Sculpture  Gar- 
den in  which  American  art  was  displayed  — 


a  totem  pole  from  the  Northwest,  a  palm  tree 
with  an  intricate  design  carved  in  its  trunk,  a 
set  of  wrought  iron  Indian  dancers.  A  corri- 
dor running  beside  the  Sculpture  Garden  was 
lined  with  topiary  trees  made  out  of  gerani- 
ums. How  simple  and  pretty! 

The  library  which  President  Clinton  favors 
for  his  press  conferences  was  painted  a  warm 
coral  color.  Original  1821  oil  paintings  of 
early  Indian  chiefs  flanked  a  doorway.  Clas- 
sic books  graced  the  shelves.  Here  and  in  all 
the  other  rooms  were  tremendous  arrange- 
ments of  fresh  flowers.  We  were  able  to  look 
out  on  the  Rose  Garden.  The  Oval  Office 
where  the  President  and  Prime  Minister  were 
meeting  is  at  the  other  end  of  the  garden.  We 
took  pictures  of  the  colonnade  which  leads 
from  the  Garden  to  the  Oval  Office.  And 
then  it  was  out  again  -  by  the  florist's  truck, 
up  a  set  of  small  stairs  to  the  front  of  the  White 
House.  One  more  close-up  group  shot  in 
front  of  the  portico  and  then  it  was  time  to 
go.  What  a  special  place  to  live  and  visit!  It 
was  an  event  to  re-tell  not  just  to  grandchil- 
dren, but  to  great  grandchildren  as  well. 
Thanks  for  the  opportunity  of  representing 
NCNA  in  such  a  significant  way.  A 


should  your  needs  fall  outside  of  the  scope 
of  his/her  friendship. 

Suppose  I  want  to  see  friends  outside  the 
Managed  Friendship  Network?  You  may 

make  friends  outside  of  the  Managed 
Friendship  Network  only  in  the  event  of  a 
Friendship  Emergency. 

What  is  a  Friendship  Emergency?  The 
Managed  Friendship  Plan  covers  your 
friendship  needs  24  hours  a  day,  365  days  a 
year,  even  if  you  need  a  friend  out  of  town, 
after  regular  business  hours,  or  when  your 
best  friend  is  with  someone  else.  You  might 
be  on  a  business  trip,  for  instance,  and  sud- 
denly find  that  you  feel  lonely.  In  such  cases, 
you  may  make  a  New  Friend,  and  all  ap- 
proved friendly  activities  will  be  covered 
under  the  plan,  provided  you  get  authoriza- 
tion from  the  Managed  Friendship  Office 
(on  24-hour  Friendship  Hotline)  prior  to 
seeking  out  new  friendship.  If  you  do  not 
secure  such  authorization,  or  if  the  friend- 
ship report  indicates  that  the  need  was  not 
truly  a  friendship  emergency,  you  will  be 
responsible  for  any  costs  incurred  in  con- 
nection with  securing  that  new  friendship. 

What  friendly  activities  are  covered  un- 
der the  plan?  Friendly  activities  that  are 
typically  covered  include  (up  to  five  min- 
utes per  activity*):  agreeing  with  you,  ap- 
pearing sympathetic,  chewing  the  fat,  drop- 
ping by,  feeling  your  pain,  gossiping,  hanging 
out,  holding  your  hand,  joshing,  kidding 
around,  listening  to  you  whine,  partying, 
passing  the  time,  patting  your  back,  ribbing, 
sharing  a  meal,  shooting  the  breeze,  sling- 
ing the  bull,  and  teasing.  *Up  to  15  minutes 
under  the  Premium  Gold  Friendship  Plan. 

What  friendly  activities  are  not  covered 
under  the  plan?  Activities  that  would  not 
be  pre-approved  include  (but  are  not  lim- 
ited to):  baby  sitting,  bar  hopping,  bending 
over  backwards,  drinking  to  excess,  expen- 
sive gifts,  giving  a  hoot,  going  the  extra  mile, 
lending  money,  real  empathy,  sexual  favors, 
truly  caring,  and  using  illicit  drugs. 

How  can  I  find  out  more  about  the  Man- 
aged Friendship  Plan?  A  simple  call  is  all  it 
takes.  If  you  need  a  friend,  just  call  our  toll- 
free  number.  Or  visit  our  web  site.  Signup 
for  the  Managed  Friendship  Plan  and  rest 
easier  that  all  of  your  appropriate  friend- 
ship needs  will  be  met. 

Who  decides  what's  appropriate  for  me? 
We  do.  Isn't  that  what  friends  are  for?  A 
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About  People 


Brenda  Cleary,  District  13,  was  named  the  1998  Alumnus  of  the 
Year  of  the  University  of  Texas  at  Austin. 

Kay  Cowen,  District  8,  a  clinical  assistant  professor,  has  won  the 
1998Teaching  Excellence  Award  from  the  UNC-Greensboro  School 
of  Nursing.  The  Teaching  Award  carries  a  $  1000  prize. 

Marilyn  L.  Evans,  District  8,  an  associate  professor  in  the  School 
of  Nursing  at  the  University  of  North  Carolina  at  Greensboro,  has 
been  awarded  the  Eloise  R.  Lewis  Professorship  by  the  school.  This 
position  recognizes  a  faculty  member  who  has  demonstrated  a  schol- 
arly record,  commitment  to  the  community  and  contributions  to 
the  nursing  profession. 

Martha  Henderson,  District  11 ,  was  named  the  1998  Distinguished 
Alumna  for  the  Duke  University  School  of  Nursing.  She  was  noted 
for  her  work  with  vulnerable  patients  and  for  those  who  care  for 
them;  as  well  as  her  exceptional  qualities  as  a  practitioner,  teacher 
and  researcher. 

Polly  Johnson,  District  11 ,  received  the  1998  Public  Service  Award 
from  the  North  Carolina  Association  for  Home  Care  for  her  dedi- 
cation and  commitment  to  ensuring  excellence  in  nursing  practice. 

Sandra  Klug,  District  8,  is  serving  as  the  chairperson  of  the  1998 
annual  convention  of  the  National  Council  of  Gerontological  Nurse 
Practitioners.  The  convention  will  be  held  at  Embassy  Suites  in 
Greensboro  September  16-19. 

Beverly  Malone,  District  8,  was  appointed  as  a  member  of  the 
U.S.  delegation  to  the  51st  World  Health  Assembly  in  Geneva,  Swit- 
zerland. The  World  Health  Assembly  is  sponsored  by  the  World 
Health  Organization  (WHO)  and  provides  an  opportunity  for 
health  professionals  from  around  the  world  to  come  together  to 
develop  solutions  for  health  care  concerns  common  to  all  nations. 
Beverly  was  also  recognized  in  the  May  1998  issue  of  Ebony  maga- 
zine as  one  of  the  100+  Most  Influential  Black  Americans  and  Or- 
ganization Leaders  for  1998.  (The  list  also  included  Michael  Jordon 
and  Oprah  Winfrey.) 


Jane  Neese,  District  5,  has  been  elected  as  a  member-at-large  of 
the  International  Society  of  Psychiatric  Consultation  Liaison  Nurses. 

Angie  Penninger,  DCCANS  Vice  President,  was  named  the  1998 
NCANS  FULD  Fellow  from  North  Carolina  for  her  leadership 
abilities.  Penninger  is  a  first  year  Nursing  Student  at  Davidson 
County  Community  College.  A 


NCNA  Staff 


Sindy  Barker  has  been  elected  to  a  three  year  term  on  the  Board 
of  Directors  of  the  Association  Executives  of  North  Carolina 
(AENC).  In  addition,  she  will  serve  as  Co-chair  of  the  CEO 
RoundtableforAENC. 

Amy  Wilbun  was  awarded 
the  Raleigh  Dingman  Scholar- 
ship for  $1500  which  she  will 
use  to  attend  the  first  year  of 
the  Institute  for  Organization 
Management  sponsored  by 
the  US  Chamber  of  Com- 
merce. The  award  is  presented 
annually  by  AENC.  A 


James  Ahler,  President  of  AENC,  presents  Amy  Wilbun 
with  the  Raleigh  Dingman  Scholarship  award. 


Nurse  of  the  Day 

The  following  NCNA  members  will  serve  as  Nurse  of  the  Day 

during  the  1998  Short  Session  of  the  General  Assembly.  Our  thanks  to  each  of  them. 

Gale  Adcock  (13) 

Rosetta  Clark  (11) 

Kathey  Jenifer  (14) 

JudyRafson(U) 

Peggy  Baker  (11) 

Brenda  Cleary  (13) 

Kathy  Johnson  (13) 

Barbara  Rynerson  (11) 

Barb  Balowsky  (14) 

Sharon  Cooney  (11) 

SuellaC.Klug(lO) 

Michelle  Sawyer  (30) 

Teresa  Banks  (13) 

Susan  Craven  (12) 

Kathryn  D  Andrea  Knipe  (5) 

Dennis  Sherrod  (27) 

Kim  Bernhardt-Tuidal  (29) 

Maureen  Darcey  (11) 

Brenda  Lange  (21) 

BrinkleySugg(13) 

IveyBetts(13) 

Saundra  Endress  (13) 

Therese  Lawler  (30) 

Nancy  Sumner  ( 12) 

Julie  M.  Boggus  (5) 

Patsy  Ezell(  17) 

Dianne  Leonard  (31 ) 

Ginny  Sutton  (15) 

Linda  Boykin  (32) 

Christine  Galloway  (8) 

Vicki  J.  McDowell  (34) 

Julie  Taylor  (22) 

Linda  Brown  (11) 

William  Grau  (30) 

Janice  Millns  (13) 

Elizabeth  Trought  (30) 

Melanie  Bunn  (13) 

Leslie  Hicks  (11) 

Debbie  Moore  (13) 

Helen  Wackerhagen  (35) 

Marge  Bye  (13) 

Susan  Hohenhaus  (11) 

Linda  Moore  (8) 

Mary  Lou  Ware  (29) 

JoyCagle(ll) 

Phyllis  Horns  (30) 

Margaret  Mullinix  (11) 

Sandra  Wilder  (3) 

Dona  Caine  (13) 

Clair  Hudsepth  (14) 

Ann  Newman  (5) 

Sharon  Williams  (30) 

Pat  Campbell  (5) 

Pat  Humphrey-Kloes  (13) 

Becky  Pitts  ( 1 ) 

Jan  Wolfe  (13) 

Mary  Champagne  (11) 

Ron  Jandebeur  (5) 

William  Powell  (11) 

BettyWoodard(S) 

Eric  Johnson  (30) 

Cheryl  Proctor  (13) 
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Membership  News 


to  £op  Cabins 

1998  NCNA 
Membership  Campaign 


"Lighthouses  to  Log  Cabins"  is  NCNA's  new  membership  recruitment  theme  for  1998. 
The  theme  is  a  spin-off  of  the  Convention  theme,  "Seashore  to  Mountain  Top"  and 
the  idea  behind  it  is  to  "send  out  a  call  to"  North  Carolina's  registered  nurses  inviting 
them  to  become  a  member  of  the  NCNA  family. 

As  recruitment  incentives,  prizes  will  be  given  as  follows: 


#  of 

Recruited 

Members 


Prize 


1 RNPin 

5 "Five  for  Free" 

Convention  for  free  OR  same  amount  deducted  from  annual  dues 

10 "Ten  for  Free" 

Convention  for  free  AND  same  amount  deducted  from  annual  dues 

15+ GRAND  PRIZE 

Weekend  trip  for  two  to  a  destination  of  your  choice  — 
the  Beach,  Sailing  or  the  Mountains. 

All  members  who  recruit  the  equivalent  of  one  full-dues  paying  member  will 
receive  the  RN  pin.  The  grand  prize  winners  of  the  trip  for  two  will  be  announced  at 
NCNA's  annual  convention  in  the  Fall.  The  Committee  will  be  sending  out  a  letter 
announcing  the  campaign  rules  and  incentives. 

If  you  need  additional  membership  applications,  please  call  the  NCNA  office 
(800-626-2153).  Don't  forget  to  write  your  name  on  the  "Recruited  by"  line  of  the 
application  so  you  can  be  sure  to  receive  credit!  A 


Membership 
Update 

More  good  news  regarding  mem- 
bership: During  the  last  two  months, 
our  numbers  rose  by  almost  100 
members!  Our  month-end  number 
is  3,484  —  the  highest  we've  been 
in  the  last  eight  years. 

Our  year-end  goal  (in  keeping 
with  the  25%  increase  based  on  our 
five-year  strategic  plan)  is  3,511.  We 
are  only  27  members  away  from  that 
goal. 

During  the  summer  months,  each 
member  is  encouraged  to  think 
about  ways  to  increase  NCNA's 
membership  and  what  it  will  take  to 
help  your  district  reach  its  year-end 
goals. 

Don't  forget  to  call  on  us  here  at 
NCNA  for  resources,  and  don't 
forget  to  use  your  Chairman's 
Planning  Guide  for  Membership  which 
is  a  great  resource  in  itself.  NCNA 
can  provide  you  with  samples  of 
recruitment  and  retention  letters  on 
a  diskette  if  your  district  is  planning 
to  do  a  letter-writing  campaign. 

Each  month,  the  district  presi- 
dents are  mailed  a  copy  of  nurses 
who  have  contacted  NCNA  about 
membership. 

And  this  coming  fall  there  will  be 
many  new  nurse  graduates  who  are 
looking  for  networking  opportuni- 
ties in  their  communities. 

Remember  to  invite  these  nurses 
to  your  upcoming  district  meetings. 
Becoming  an  NCNA  member  is  a 
great  way  to  help  them  get  in- 
volved! A 
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State  News 


Report  Card  on  Women's  Health 


The  following  report  card  was  released  by  the  NC  Department 
of  Health  and  Human  Services  prior  to  the  Women's  Health  Sum- 
mit which  was  held  on  March  30- April  1 .  Sheila  Cromer,  Head  of 
the  Office  of  Women's  Health,  coordinated  the  Summit.  Dona 
Caine  was  NCNA's  official  delegate,  but  was  just  one  of  many 
NCNA  members  who  participated  in  the  conference.  Dona  was 
most  impressed  by  the  ability  of  the  Summit  coordinators  to  pull 
together  two  days  of  discussions  and  develop  a  draft  final  report 
for  the  third  day. 

Some  of  the  good  news  in  the  report  card  includes: 

•  an  increase  of  the  number  of  women  receiving  early  prenatal 
care 

•  a  decrease  in  the  number  of  women  smoking  during  pregnancy 

•  an  increase  in  the  use  of  seatbelts 

•  a  decrease  in  the  number  of  women  committing  suicide 

•  an  increase  in  the  number  of  women  receiving  mammograms 

Areas  needing  some  additional  attention  include: 

•  reducing  HIV/Af DS,  particularly  among  minority  women 

•  preventing  and  intervening  early  in  chronic  diseases  such  as  dia- 
betes and  lung  disease  (Both  diseases  showed  an  increase  be- 
tween 1990  and  1996.) 


•  providing  services  for  victims  of  domestic  violence,  as  well  as 
education,  treatment  and  punishment  of  the  perpetrators  (The 
number  of  victims  of  domestic  violence  almost  doubled  between 
1990  and  1996.) 

•  compiling  better  data  in  areas  such  as  mental  health,  Alzheimer's 
disease  and  osteoporosis 

•  increasing  the  state's  capacity  to  serve  women  affected  by  sub- 
stance abuse  and  mental  illness  (Six  percent  of  high  school  women 
are  heavy  users  of  alcohol  and  20%  are  drug  users.) 

•  assisting  minority  women  to  increase  awareness  for  early  detec- 
tion of  breast  and  cervical  cancer  (Despite  a  higher  incidence  of 
breast  cancer  among  white  women,  minority  women  have  a  higher 
death  rate  primarily  due  to  a  later  stage  of  breast  cancer  diagnosis 
among  this  population.) 

In  addition,  the  Office  of  Women's  Health  reported  that  women 
had  problems  getting  local  care,  timely  care,  specialist  care  and  pre- 
ventive health  care.  Women  reported  they  wanted  programs  and 
services  for  teens  (both  in  schools  and  outside  the  school  setting) 
that  provide  accurate  and  confidential  information  about  repro- 
ductive health  and  sexuality  issues.  Other  women  reported  a  con- 
cern over  menopause  and  the  lack  of  knowledge  on  the  part  of 
their  health  care  providers  on  the  subject.  A 


D 

istrict  Leadership  Meetings 

Triangle  Region Wednesday,  My  8, 1998,  4:00  -  7:00p.m. 

Raleigh                                 NCNA  Headquarters,  103  Enterprise  Street 

Triad  Region Tuesdav.  Mv  %  1998.  4:00  -  7:00  nm 

NCNA  will  again  be  conducting 
District  Leadership  meetings  in 
each  region  across  the  state  this 
summer.  The  agenda  will  include 
information  on  district  officer  roles, 
membership  campaigns,  regional 
restructuring,  regional  director 
roles,  ANA  Convention,  and 
NCNA's  annual  convention    The 
meetings  have  been  scheduled 
for  the  dates  at  right  -^^ 

Greensboro 

South  Central  Region  .... 

Fayetteville 

Northwest  Region 

Greensboro  AHEC.  Room  0029.  Moses  Cone  Hospital 

Thursday,  My  30, 1998.  4:00  -  7:00p.m. 
Cape  Fear  Valley  Medical  Center 
Critical  Care  Conference  Room 

Friday,  August  4, 1998,  1:00  -  4:00 p.m. 

Hickory 

Mountain  Region 

Asheville 

Southwest  Region 

Charlotte 

Southeast  Region 

Kinston 

Northeast  Region 

Catawba  Memorial  Hospital.  AHEC  Room  112 

Wednesday,  August  5, 1998,  4:00  -  7:00p.m. 
Mountain  AHEC,  Room  2 

Thursday,  August  6, 1998,  4:00  -  7:00 p.m. 
UNC-Charlotte,  Colvard  North  Bldg..  Room  2019 

Wednesday,  August  19, 1998.  4:30  -  7:00p.m. 
Lenoir  Memorial  Hospital,  Oxford  Room 

Thursday,  August  20, 1998,  4:30  -  7:00p.m. 

A  meeting  list  with  dates 
and  times  as  well  as  maps 
will  be  sent  to  each  district  officer. 
Please  RSVP  to  the  NCNA 
office  and  tell  us  which  meeting 
you  plan  to  attend. 

Greenville 

Gaskins-Leslie  Center, 

next  to  Pitt  County  Memorial  Hospital 
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National  News 


Discord  between  Nurse  Anesthetists  and 
Anesthesiologists  Continues 

As  reported  in  the  last  issue  of  the  Tar  Heel  Nurse,  Senator  Lauch  Faircloth  has  intro- 
duced a  bill  entitled  the  "Safer  Senior  Citizens  Act"  which  would  ensure  that  certified 
registered  nurse  anesthetists  would  continue  to  be  supervised  by  physicians.  Terry  Wicks, 
President  of  the  North  Carolina  Association  of  Nurse  Anesthetists  said  that  the  bill  should 
be  called  the  "Anesthesiologists  Job  Protection  Act"  because  it  would  circumvent  the  au- 
thority of  the  Health  Care  Financing  Administration  which  proposed  rules  to  delete  physi- 
cian supervision. 

The  American  Association  of  Nurse  Anesthetists  quotes  a  survey  conducted  by  Wirthlin 
Worldwide  of  adults  65  years  and  old  who  had  undergone  an  operation  during  the  past  five 
years.  Six  hundred  and  three  adults  were  surveyed.  The  sample  was  stratified  by  region 
and  gender  to  ensure  that  it  would  be  nationally  representative. 

These  older  adults  found  no  difference  in  the  satisfaction  of  their  care  where  the  anes- 
thesia was  administered  by  a  physician  (97%  satisfaction)  or  a  nurse  anesthetist  (94% 
satisfaction).  They  also  believe  that  health  care  institutions  (51%),  state  government  and 
state  licensing  boards  (24%)  should  have  the  responsibility  for  developing  guidelines  for 
health  care  professionals.  Only  six  percent  of  those  surveyed  thought  that  the  federal 
government  should  be  involved. 

Printed  below  is  an  open  letter  to  NCNA  from  Terry  Wicks.  **• 


Open  Letter  to  the  Members  and  Leadership 
of  the  North  Carolina  Nurses  Association 

by  Terry  C.  Wicks,  CRNA,  BSN,  MHS 

In  December  of  1997,  the  Health  Care  Financing  Administration  (HCFA)  pub- 
lished a  rule  change  proposal  that  would  eliminate  the  requirement  for  physician 
supervision  of  Certified  Registered  Nurse  Anesthetists  (CRNAs)  as  a  condition  of 
participation  for  hospitals  and  ambulatory  surgery  centers.  The  American  Society 
of  Anesthesiologists  promptly  took  the  ensuing  policy  debate  to  the  public  in  the 
form  of  an  emotionally  charged  campaign  aimed  at  convincing  senior  citizens  that 
their  anesthesia  care  would  be  left  in  the  hands  of  "untrained  and  unqualified" 
nurses  if  the  rule  change  were  adopted.  Their  motivation,  I  believe,  evolved  from  a 
conviction  that  HCFA  had  "already  made  up  its  mind"  and  that  the  rule  change 
would  be  implemented.  Nowhere  was  the  debate  more  public  or  more  malicious 
than  in  the  media  centers  of  North  Carolina. 

As  President  of  the  North  Carolina  Association  of  Nurse  Anesthetists  (NCANA ), 
and  a  member  of  the  North  Carolina  Nurses  Association  (NCNA),  it  has  been  ex- 
tremely gratifying  to  see  the  public  support  that  CRNAs  received  from  the  North 
Carolina  Nurses  Association,  the  North  Carolina  Board  of  Nursing,  and  the  North 
Carolina  Center  for  Nursing. 

It  has  been  the  goal  of  the  Board  of  Directors  of  the  NCANA  for  the  last  two 
years  to  increase  the  membership  and  participation  of  CRNAs  in  the  North  Caro- 
lina Nurses  Association.  The  leadership  of  the  NCANA  and  the  NCNA  believe 
that  a  closer  relationship  between  nurse  anesthetists  and  the  larger  body  of  nurses 
in  North  Carolina  will  benefit  and  strengthen  both  organizations.  Our  hope  is  that 
in  the  near  future  CRNA  membership  in  the  NCNA  will  reach  a  level  that  will 
support  the  formation  of  a  Special  Interest  Group  or  Council  on  Nurse  Anesthesia 
within  the  NCNA.  Your  continued  public  support  of  CRNAs  moves  us  measurably 
closer  to  that  goal. 

Again,  I  want  to  thank  each  of  you  for  your  support  of  nurse  anesthetists  and 
nurse  anesthesia  practice.  I  hope  that  you  will  encourage  each  CRNA  that  you 
know  to  join  the  North  Carolina  Nurses  Association,  thereby  increasing  our  diver- 
sity, our  unity,  and  our  strength.  A 


Honor  a  Nurse 
Update 

The  North  Carolina  Foundation 
for  Nursing  held  its  annual  Honor  A 
Nurse  Campaign.  The  names  of  three 
nurses  from  the  Claire  Wilkie/Rowan 
Regional  Medical  Center  were  left 
off  the  Honor  a  Nurse  in  the  May/ 
June  Tar  Heel  Nurse.  We  have  re- 
printed the  entire  list  for  the  facility. 
In  addition,  District  3  sent  in  a  con- 
tribution for  Elizabeth  Newton  after 
the  issue  had  gone  to  print. 

Congratulations  to  each  of  you.. 

Honored  Individuals 

Claire  Wilkie/ 
Rowan  Regional 
Medical  Center 

Evelyn  Brown 
Phyllis  Buie 
Brenda  Cauble 
Linda  Cauble 
Margaret  Ciaramello 
Karen  Collins 
Suzanne  Dinse 
Susan  Douglas 
Judy  Earnhardt 
Rita  Ennis 
Jackie  Frick 
Patricia  Graham 
Linda  Hodges 
Rhonda  Holland 
Laura  Holshouser 
Diana  Jones 
Kathleen  Lorenz 
Patricia  Mahaley 
Deborah  Martin 
Jill  Maynor 
Shea  McNabb 
Kay  Meilinger 
Linda  Miller 
Peggy  Moon 
Joyce  Richards 
Reba  Saine 
Gina  Shuping 
Jamie  Sokolowski 
Karen  Springer 
Susan  Whitaker 
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National  Council  of  State  Boards  of  Nursing 


Multistate  Licensure  Privilege 


On  March  14, 1998,  Utah  passed  a  bill  entitled  Nursing  Regula- 
tion -  Interstate  Compact.  The  model  language  for  this  legislation 
was  approved  by  the  National  Council  of  State  Boards  of  Nursing 
in  December  1997.  At  this  time  any  state  entering  into  an  inter- 
state compact  will  be  required  to  use  the  language  adopted  by  Utah 
or  negotiate  with  Utah  to  change  their  law.  Currently,  there  are 
approximately  14  states,  including  North  Carolina,  who  are  plan- 
ning to  introduce  this  legislation  within  the  next  year. 

Ever  since  the  National  Council  of  State  Boards  of  Nursing  be- 
gan deliberating  this  issue,  ANA  has  attended  hearings, 
reviewed  drafts,  and  communicated  their  concerns  to 
the  National  Council.  In  addition  to  presenting  a  sta- 
tus report  to  the  House  of  Delegates  on  the  Regulation 
of  Nursing  Practice,  ANA  has  scheduled  two  workshops 
related  to  this  issue  at  ANA  Convention. 

Each  of  the  state  nurses  associations  has  received  a  copy  of  an 
analysis  of  the  Utah  legislation  by  attorneys  for  the  National  Asso- 
ciation of  Pediatric  Nurse  Associates  and  Practitioners  (NAPNAP). 
The  analysis  accompanies  a  cover  letter  addressed  to  the  Attorney 
General  for  South  Dakota.  They  raise  concerns  that  an  interstate 
compact  would  give  new  authority  to  state  boards  of  nursing  in- 
cluding the  ability  for  a  state  board  to  subpoena  nurses  within  and 
across  state  lines  and  would  allow  unlimited  and  unrestricted  shar- 
ing of  personal  information. 

NCNA  has  also  received  a  paper  in  a  "question  and  answer" 
format  related  to  the  Interstate  Compact  from  the  National  Coun- 
cil of  State  Boards  of  Nursing.  A  synopsis  of  the  most  frequently 
asked  questions  and  the  National  Council's  responses  follows: 

What  is  an  interstate  Compact?  An  interstate  compact  is  an  agree- 
ment between  two  or  more  states  entered  into  for  the  purpose  of 
addressing  a  problem  that  transcends  state  lines.  Once  identical  leg- 
islation is  passed  by  two  states,  the  compact  is  formed.  Modification 
of  the  compact  is  only  possible  with  the  unanimous  consent  of  all 
states  party  to  the  compact.  Because  the  compact  is  a  law,  it  is  subject 
to  the  traditional  principles  of  statutory  interpretation.  As  a  statute,  it 
takes  precedence  over  prior  statutory  provisions. 

What  is  the  interstate  compact  on  nurse  licensure?  The  compact  is 

designed  to  reduce  duplicative  licensure  requirements,  enhance  in- 
formation sharing  and  establish  mechanisms  for  disciplinary  actions 
associated  with  interstate  nursing. 

How  does  an  interstate  compact  work  with  existing  law?  The  inter- 
state compact  on  nurse  licensure  is  designed  to  be  adopted  into  the 
nurse  practice  act  of  each  state.  It  will  supersede  any  provisions  that 
are  in  direct  conflict  with  the  compact,  but  provisions  not  addressed 
in  the  compact  will  continue  as  before. 

What  are  the  key  provisions  of  the  interstate  compact  on  nurse  licen- 
sure? Once  a  state  becomes  part  of  the  interstate  compact,  a  nurse 
who  resides  and  is  licensed  in  that  state  may  practice  nursing  in  all 
other  party  states.  The  authority  granted  is  called  "multistate  licen- 


sure privilege.  "  The  interstate  compact  creates  a  Coordi- 
nated Licensure  Information  System  which  will  be  a  central- 
ized database  of  licensure  and  discipline  information. 

The  interstate  compact  creates  a  coordinated  system  of 
discipline  which  protects  the  authority  of  each  individual 
state  to  revoke  the  licensure  privilege  of  any  nurse  that 
renders  nursing  services  within  that  state  and  requires  nurses 
to  adhere  to  the  practice  laws  of  the  patient's  home  state. 

Under  the  interstate  compact  nurses  are  licensed  by  the  state  in 
which  they  reside,  were  other  alternatives  considered?  One  alterna- 
tive considered  was  to  permit  multiple  licenses,  but  use  an  interstate 
compact  to  simplify  the  process  of  granting  licenses.  This  solution 
does  not  address  the  issue  of  duplicative  licensure.  Another  alterna- 
tive was  to  move  to  a  single  license  system  which  would  be  issued  in 
the  nurse's  state  of  primary  practice.  This  solution  was  rejected  be- 
cause of  an  increasing  number  of  nurses  who  practice  for  multiple 
employers  at  multiple  sites.  In  addition,  nurses  who  are  not  currently 
practicing  would  have  no  primary  practice  site. 

What  are  the  principal  advantages  of  participating  in  this  com- 
pact? The  interstate  compact  would  eliminate  the  need  to  acquire 
multiple  licenses  while  increasing  the  state's  ability  to  monitor,  track 
and  discipline  unsafe  nurses. 

Can  a  nurse  in  a  non-party  state  obtain  a  license  to  practice  in  a 

party  State?  States  will  continue  to  use  the  same  criteria  for  evaluat- 
ing the  credentials  and  qualifications  of  nurses  from  non-party  states 
that  they  use  in  licensing  their  own  citizens. 

Does  every  state  retain  the  ability  to  restrict  a  nurse  from  practic- 
ing? Partv  states  retain  the  power  to  revoke  or  limit  the  multistate 
licensure  privilege  which  means  that  every  state  can  prevent  a  nurse 
from  practicing  in  their  state. 

What  actions  can  a  remote  state  take  against  a  nurse  to  discipline 
or  limit  the  nurse's  practice  in  that  state?  Under  the  interstate  com- 
pact, a  nurse  would  be  required  to  adhere  to  the  practice  laws  of  the 
patient's  home  state.  In  the  event  a  nurse  violates  a  law,  the  remote 
state  can  impose  any  administrative,  civil,  equitable  or  criminal  ac- 
tion permitted  by  that  state 's  laws.  Such  action  would  be  taken  against 
the  multistate  licensure  privilege  of  the  nurse. 

If  such  action  is  taken,  how  will  the  other  party  states  be  notified? 

All  adverse  actions  would  be  reported  to  the  Coordinated  Licensure 
Information  System  which  would  promptly  notify  the  home  state  of 
adverse  actions  imposed  by  other  states.  All  party  states  would  have 
access  to  this  database  of  information  regarding  licensure  and  disci- 
plinary history  of  all  nurses. 

Which  laws  must  a  nurse  comply  with  when  practicing  in  more  that 
one  party  State?  The  nurse  would  be  required  to  comply  with  all 
laws  and  licensure  requirements  of  the  state  in  which  he/she  resides 
as  well  as  all  practice  act  laws  of  each  state  where  he/she  practices.  A 
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State  News 


Domestic  Violence  Takes  a  Toll  on  Families  and  the  Workplace 


A  woman  takes  out  a  restraining  order  against  her 
abusive  ex-husband  who  harassed  her  with  calls,  threat- 
ened her  at  work  and  stalked  her.  One  morning  as  she 
steps  out  of  her  apartment  to  go  to  work,  he  kills  her. 
Another  woman  frantically  calls  911  for  help  because 
she  is  being  beaten.  Before  police  can  respond,  she  is 
dead.  Not  all  domestic  violence  ends  in  death,  but  abuse 
takes  its  toll. 


Domestic  violence  affects  children — in  numbers,  more  than 
women.  A  national  survey  of  over  6000  American  families  found 
that  50%  of  the  men  who  frequently  assault  their  wives  also  abused 
their  children.  Another  study  found  that  men  who  witnessed  abuse 
in  their  homes  when  they  were  children  were  three  times  more 
likely  to  abuse  their  own  wives  than  those  of  non-violent  parents. 
The  Salvation  Army  Shelter  in  Mecklenburg  County  estimates  that 
70%  of  the  women  and  children  coming  to  them  are  fleeing  vio- 
lence. 

Statistics  released  by  the  National  Workplace  Resource  Center 
on  Domestic  Violence  give  some  idea  of  its  impact  on  the  work- 
place— 94%  of  corporate  security  and  safety  directors  say  it  is  a 
high  security  problem.  Over  60%  of  the  Employee  Assistance  Di- 
rectors place  it  in  the  top  five  issues.  Women  lose  their  jobs  be- 
cause the  batterer  has  taken  their  car  keys,  refused  to  give  them 
money  for  car  fare,  made  them  lose  work  for  medical  reasons.  A 
1991  nationwide  study  estimated  that  every  year  domestic  violence 


results  in  100,000  hospitalizations,  almost  30,000  emergency  room 
visits,  and  almost  40,000  visits  to  a  physician.  She  is  at  least  as  likely 
to  have  to  visit  a  dentist  for  repair  work,  and  those  visits  were  not 
included  in  the  study. 

There  are  currently  75  local  domestic  violence  programs  in  the 
state,  with  68  shelters.  In  1996-97, 31,532  victims  were  served  by  73 
programs.  Shelter  was  not  available  for  595  adults  and  more  than 
800  children.  One  of  the  key  issues  for  programs  is  additional  fund- 
ing. The  General  Assembly  last  year  appropriated  $36,940  for  each 
of  the  programs,  and  each  also  receives  $17,600  from  marriage  li- 
cense fees.  That  funding  is  provided  through  the  NC  Council  for 
Women.  Competitive  grants  are  available  through  the  Department 
of  Health  and  Human  Services  and  the  Department  of  Crime  Con- 
trol. Programs  also  rely  heavily  on  local  funding  through  an  array 
of  sources,  and  many  struggle  to  keep  services  available.  In  order 
to  receive  the  state  funding  all  programs  must: 

1 .  Have  a  center  where  services  can  be  given, 

2.  Have  a  24-hour  crisis  line, 

3.  Provide  emergency  transportation, 

4.  Provide  crisis  intervention/counseling,  and 

5.  Provide  community  education. 

To  provide  a  minimum  level  of  service  programs  should  receive 
at  least  $60,000  each  year  in  non-competitive  funding. 

For  more  information  contact  the  domestic  violence  program 
in  your  area,  the  NC  Council  for  Women  at  919/733-2455  or  the  NC 
Coalition  Against  Domestic  Violence  at  919/956-9124,  or  if  you  are 
out-of-state,  the  DV  Hotline  is  1-800/799-7233. 

(Reprinted  with  permission  from  NC  Equity  Update,  April  1998)  A 
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Council  Corner 


Nurse  Practitioner  Spring  Symposium 


What  an  exciting  time!  Over  260  nurse  practitioners  made  the 
pilgrimage  to  the  Grove  Park  Inn  in  Asheville  from  April  20th  to 
the  23rd,  with  a  pre-conference  workshop  on  the  19th.  Just  what  is 
Spring  Symposium?  A  time  to  network,  go  on  a  safari  (more  about 
that  later),  learn  current  information  on  practice  techniques  and 
participate  in  decision  making  of  the  NP  Council.  Cheryl  Proctor 
and  Jean  Vukoson,  Planning  Committee  Co-Chairs,  along  with  the 
rest  of  the  Committee,  did  a  great  job  of  arranging  the  program 
and  deciding  on  speakers. 

Topics  in  the  educational 
sessions  ranged  from  antibi- 
otic updates  to  pediatric 
asthma  in  the  0-6  year  old  to 
updates  on  hypertensive  treat- 
ments to  male  sexual  dysfunc- 
tion. The  Keynote  Address, 
given  by  Barbara  Safriet.  JD. 
LLM  was  a  lively,  inspirational 
and  informative  presentation, 
urging  advanced  practice  reg- 
istered nurses  to  self  deter- 
mine and  self  regulate  their 
own  practice.  To  accomplish 
this  self  regulation,  Safriet  out- 
lined areas  in  nursing  yet  to  be 
accomplished:  uniform  entry 
into  practice,  uniform  ad- 
vanced practice  education  and 
Cheryl  Proctor,  Chair  of  Spring  control  of  APRNs  by  the 
Symposium,  with  Keynote  Board  of  Nursing. 

Speaker  Barbara  Safriet. 
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Networking  abounded,  with  time  provided  to  renew  old  relation- 
ships and  make  new  ones.  On  Monday,  lunch  was  arranged  to  let 
participants  meet  together  with  their  regional  groups  to  share  con- 
cerns, issues  and  solutions.  Fun  time  at  the  evening  dessert  and  time 
off  on  Wednesday  evening  allowed  for  socializing  in  a  relaxed  way. 

Skillfully  facilitated  by  Gale  Adcock,  Chair  of  the  Council  of 
Nurse  Practitioners,  the  two  luncheon  business  meetings  were  fast- 
paced  and  productive.  Much  was  accomplished  in  a  short  time:  a 
revision  of  Council  goals:  a  vote  to  develop  a  brochure  marketing 
nurse  practitioners  to  private  practices;  a  decision  to  use  the  Ameri- 
can Academy  of  Nurse  Practitioners'  brochures  to  market  NPs  to 
patients;  a  decision  to  participate  in  a  NCNA  Advanced  Practice 
Nursing  Directory  to  be  published  in  1999;  to  participate  in  a 
mentoring  program  for  NP  students  and  to  support  ongoing  mem- 
bership in  the  American  College  of  Nurse  Practitioners.  Other 
business  items  included  the  review  of  the  proposed  NP  Adminis- 
trative Rules,  formation  of  the  Council  Nominating  Committee  for 
elections  at  the  1999  Symposium  and  the  decision  to  eliminate  a 
Council  business  meeting  at  Convention.  For  NPs  who  are  mem- 
bers of  the  Council,  more  information  about  these  items  are  avail- 
able in  the  June  issue  of  NP  News. 

Now,  what  about  that  safari?  New  Council  members  and  Sym- 
posium attendees  were  taken  into  the  interior  of  NCNA  and  Council 
membership  by  safari  guides  Gale  Adcock,  Susan  Todd,  Andrea 
Wilkes  McChesney,  Marilyn  Overcash.  Jan  Wolfe  and  Bonnie  Fried- 
man—  the  Council  Executive  Committee.  Dressed  in  tropical  gear 
and  carrying  the  appropriate  equipment,  these  able  leaders  guided 
the  new  members  and  attendees  into  the  benefits  of  membership 
and  participation,  answered  questions  and  let  everyone  present 
know  that  traveling  into  unknown  territory  can  be  fun!  A 
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What's  in  It  for  Me? 


As  a  registered  nurse  and  an  NCNA 
member,  one  of  your  most  rewarding  ex- 
periences might  include  volunteering  to 
serve  as  "Nurse  of  the  Day"  at  the  NC  Leg- 
islative Building. 

NCNA  has  been  providing  these  volun- 
teer nurses  since  the  opening  of  the  Gen- 
eral Assembly  on  May  11, 1998.  During  the 
1998  Short  Session,  more  than  65  NCNA 
members  will  have  served  as  Nurse  of  the 
Day.  (See  page  21  for  the  complete  list.)  It 
has  proven  to  be  a  wonderful  opportunity 
for  our  members  to  meet  their  legislators 
and  provide  a  worthwhile  service  to  mem- 
bers of  the  General  Assembly  and  to  the 
legislative  staff. 


Caring 
for 

Those 
Who 
Care 


Occupational  hazards  to  health  care  workers 

■  August  25-26 

■  Washington,  DC 

■  Hyatt  Regency  Washington 

■  CE:  13.6  Contact  Hours 

■  Call:  1  (800)  274-4ANA 

Ask  for  ICO 

■  FaxBack:  1  (800)  349-9909 

Request  ICO  (426) 

■  Web:  nursingworld.org 


International  Council 
of  Nuises 


Nurse  of  the  Day 


NCNA  also  provided  nurses  during  the 
six  week  special  session  dealing  with  insur- 
ance for  uninsured  children  Many  of  those 
nurses  indicated  that  the  experience  has 
validated  their  choice  of  the  nursing  pro- 
fession. Our  members  have  certainly  en- 
hanced the  positive  image  of  nursing. 

The  Nurse  of  the  Day  is  introduced  on 
the  floor  of  each  house,  and  the  legislators 
stand  to  acknowledge  the  introduction.  The 
Nurse  of  the  Day  serves  along  with  the 
Doctor  of  the  Day  who  has  been  recruited 
by  the  North  Carolina  Medical  Society. 
(This  has  also  proven  to  be  an  excellent  way 
to  establish  collegial  relationships  between 
the  two  professions.)  The  Nurse  of  the  Day 
attend  committee  meetings  and  sits  in  on 
the  deliberations  in  the  House  of  Repre- 
sentatives and  the  Senate.  It  is  a  wonderful 
opportunity  to  see  the  legislature  in  action. 
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We  have  scheduled  nurses  through  Sep- 
tember 3.  Hopefully,  the  General  Assem- 
bly will  be  home  long  before  that!  If  you 
would  be  interested  in  serving  during  the 
1999  session,  please  call  Joanne  Schoen  at 
NCNA  Headquarters.  A 
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Calendar  of  Events 

September? 

..  Office  closed  to  observe  Labor  Day 

September  11 

..  Convention  Program  Committee,  10:00  am  -  2:00  pm 

Continuing  Education  Approver  Unit  (CEAU), 

11:00  am -1:00  pm 

Continuing  Education  Provider  Unit  (CEPU),  2:00  -  4:00  pm 

Reference  Committee  Conference  Call,  9:30  - 10:30  am 

September  17 

..  Council  on  Gerontological  Nursing,  11:00  am  - 1:00  pm 

September  18 

..  Commission  on  Standards  and  Professional  Practice,  12:30-3:30  pm 

Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice,  1:30  -  4:00  pm 

September  24 

..  Council  on  Nursing  Informatics,  11:30  lunch,  1:00  program, 

Chapel  Hill 

September  25 

, ,  Legislative  Committee,  9:30  am  - 1:00  pm 

September  26 

..  Prevention  Special  Interest  Group,  10:00  am  - 12:00  pm 

September  28 

..  Finance  Committee,  2:00  -  5:00  pm,  High  Point 

October2 

..  Convention  Program  Committee,  10:00  am  -  2:00  pm 

October  13 

..  NCNA  Board  of  Directors,  6:00  -  9:00  pm,  Sheraton  Imperial,  RTP 

October  14-16... 

.,  NCNA  Convention,  Sheraton  Imperial,  RTP 

October  26 

..  Finance  Committee,  1:30  -  4:30  pm,  High  Point 

November  6-7 .... 

..  NCNA  Board  of  Directors  Retreat 

November  12 

..  Nurse  Aide  Task  Force,  1:00  -  4:00  pm 

November  13 

..  Commission  on  Standards  and  Professional  Practice,  12:30-3:30  pm 

Commission  on  Services,  1:00  -  4:00  pm 

November  19 ,  ,. 

Council  on  Nursing  Informatics,  11:30  lunch,  1:00  program, 

Rocky  Mount 

November  20 

..  Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice,  1:30  -  4:00  pm 

November  26-27. 

..  Office  closed  to  observe  Thanksgiving  Holiday 

December  4 

..  Council  of  Clinical  Nurse  Specialists,  10:00  am  -  2:00  pm,  Gastonia 

December  11 

..  Continuing  Education  Approver  Unit  (CEAU),  11:00  am-l:00  pm 

December  21-25 . 

..  Office  closed  to  observe  Christmas  Hobday 

► 


Monday,  September  7 

Office  Closed  to  Observe  Labor  Day 
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President's  Message 


Dona  Caine 


Understanding  Separate  Realities 

"The  principle  of  separate  realities  says  that  the  differences  among  indi- 
viduals is  every  bit  as  vast.  It's  not  a  matter  of  merely  tolerating  differences 
but  oftndy  understanding  and  honoring  the  fact  that  it  literally  can 't  be  any 
other  way . . .  When  we  expect  to  see  things  differently,  when  we  take  it  as  a 
given  that  others  will  do  things  differently  and  react  differently  to  the  same 
stimuli,  the  compassion  we  have  for  ourselves  and  for  others  rises  dramati- 
cally. The  moment  we  expect  otherwise,  the  potential  for  conflict  exists 

Don 't  sweat  the  stuff. . .  and  it's  all  small  stuff" 

—  Richard  Carlson,  PhD 


I  want  to  begin  this  message  with  a  spe- 
cial thank  you  to  all  our  ANA  delegates  for 
a  job  well  done!  These  11  people  repre- 
sented nursing  in  North  Carolina  well.  They 
are  Joanne  Beckman,  Kim  Bernhardt- 
Tindal.BrendaCleary.BJEllender,  Rachel 
Funderburk,  Frank  Moore,  Becky  Pitts,  Joy 
Reed,  Sandra  Wilder,  Karen  Willis  and 
Datra  Delk-Patrick. 

The  delegates  attended  reference  hear- 
ings to  understand  the  facts  and  sentiment 
of  our  fellow  SNA  representatives  regard- 
ing the  ANA  Code  of  Ethics,  Interstate 
Practice,  International  Health  Rights  of 
Women  and  Children,  Quality  of  Care  in 
Long  Term  Facilities  and  other  concerns. 
They  shared  their  input  at  late  night  cau- 
cuses to  prepare  for  the  House  of  Delegate 
actions  the  following  day.  They  put  on  their 
campaign  spirit,  interviewed  candidates  and 
assisted  in  Bev's  and  BJ's  campaigns.  How 
exciting  to  witness  Beverly  Malone's  suc- 
cessful campaigning  for  another  two  years 
as  ANA  President.  Janice  Brewington  and 
Gerry  Roberts  manned  the  campaign 
booth,  distributed  buttons  and  routed  folks 
into  appropriate  places  like  campaign  pro- 
fessionals. 

BJ  ran  a  superior  campaign  for  nomi- 
nating committee  and  won.  Sandra  Wilder, 
alias  Randleman,  was  the  campaign  chair- 
person —  do  I  need  to  say  more?  Yes,  your 
ANA  delegates  worked  diligently  on  your 
behalf  and  even  found  some  time  to  sample 
San  Diego's  cultural  potpourri.  Sindy,  Amy, 
Joanne,  Gail  and  I  made  a  special  pre-con- 
vention  trip  to  San  Diego's  Zoo.  I  believe 
Amy  has  pictures  of  just  about  every  bird, 
monkey,  koala  and  polar  bear  we  saw. 


I  left  convention  with  mixed  feelings  — 
exhausted,  exhilarated,  enlightened,  re- 
newed by  the  visit  with  old  friends,  excited 
by  new  relationships,  frustrated  by  the 
awareness  that  the  Constituent  Assembly 
members  (each  state  represented  by  a  presi- 
dent and  executive  director)  are  oceans 
away  from  understanding  and  accepting 
their  separate  realities. 

The  Constituent  Assembly  (CA)  has 
spent  months  of  energy  and  many  ANA 
resource  dollars  trying  to  bring  two  major 
groups  of  ANA  members  into  a  place  of 
"community."  The  CA  Task  Force 
developed  a  process  to  intertwine  basic 
beliefs,  principles  and  needs  of  the  groups 
into  a  movement  referred  to  as  the  "journey 
to  community."  This  journey  has  the 
potential  to  move  us  from  a  place  of 
coexistence  and  tolerance  to  a  new 
environment  of  acceptance  and  thus 
community.  Members  voted  unanimously 
to  accept  the  unity  statement  and  definition 
of  Professional  Practice  Advocacy  at  our 
CA  meeting.  However,  behaviors 
demonstrating  these  new  realities  are  not 
evident  to  this  member.  The  awareness  is 
painful  having  served  on  the  Task  Force  that 
developed  the  language.  But  to  date  it  is 
just  that  -  new  language.  We  will  all  need 
time  and  a  sense  of  determination  to 
integrate  these  new  statements  and  make 
them  our  "code  of  ethics." 

The  understanding  and  acceptance  of 
these  two  documents  will  be  history  mak- 
ing, thus  let  me  share  them  with  you: 


Unity  statement 

We  believe: 

a)  ANA  is  the  strong  national  organization 
for  all  registered  nurses.  ANA  is  the  rec- 
ognized voice  of  and  for  professional 
nursing. 

b)  ANA  and  its  members:  respect  each 
other,  respect  all  facets  of  nursing  prac- 
tice, demonstrate  respect  and  tolerance 
for  individuals  and  celebrate  diversity, 
demonstrate  commitment  to  autono- 
mous professional  nursing  practice. 

c)  Professional  practice  advocacy  (PPA) 
embodies  collective  bargaining  (CB) 
and  other  workplace  advocacy  (WPA) 
strategies. 

d )  ANA  and  the  SNAs  shall  collaboratively 
define  their  respective  responsibilities 
and  maximize  their  resources  to  accom- 
plish their  mission. 

e)  ANA  and  the  SNAs  shall  commit  to  an 
open,  respectful  process  of  conflict  reso- 
lution. 


Definition  of 

Professional  Practice  Advocacy 

Professional  practice  advocacy  encom- 
passes the  programs  and  services  intended 
to  promote  and  support  professional  prac- 
tice standards  in  the  workplace.  Included 
are  those  activities  supportive  of  nurses' 
advocacy  for  their  patients  and  professional 
practice.  Other  activities  include  those 
which  provide  representation  to  nurses  who 
wish  to  engage  in  collective  bargaining,  and 
those  which  promote  and  protect  the  occu- 
pational safety  and  health  of  nurses. 

continued  on  page  4 
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Actions  of  the  Board 


At  the  July  31, 1998  meeting  of  the  NCNA  Board  of  Directors, 
the  following  actions  were  taken: 

•  Adopted  the  minutes  of  the  June  12, 1998  Board  of  Directors. 

•  Reviewed  the  financial  report  for  the  first  six  months  of  1998 
which  shows  a  positive  variance  of  $20,000  for  the  year.  (In  addi- 
tion, investment  and  checking  accounts  show  a  balance  of 
$404,000  as  compared  to  $367,000  on  June  30, 1997.) 

•  Approved  First  USA  as  the  official  NCNA  credit  card. 
(Changeover  to  First  USA  from  MBNA  will  take  place  on  De- 
cember 1, 1998.) 


Received  reports  from  regional  directors.  Developed  a  format 
for  receiving  information  from  districts  and  individual  members 
related  to  barriers  to  nursing  practice  and  trends  in  nursing.  This 
information  would  be  used  to  discuss  what  actions  NCNA  should 
take  on  these  issues. 

Received  a  report  from  Dona  Caine  and  other  ANA  delegates 
on  the  recent  ANA  Convention  and  House  of  Delegates  which 
was  held  June  26- July  1  in  San  Diego. 

Reviewed  a  draft  of  the  1999  Consensus  Agenda  for  Nursing 
which  is  currently  being  developed  by  NCNA  and  its  Organiza- 
tional Affiliates. 


Approved  the  purchase  of  three  new  computers  for  NCNA  head- 
quarters bringing  all  NCNA  staff  into  a  Windows  95  environ- 
ment. 

Approved  an  upgrade  for  the  NCNA  computer  which  is  used  by 
the  NCNA  Collective  Bargaining  Unit  at  the  Durham  VA. 

Authorized  advertising  the  486X  computers  in  the  Tar  Heel  Nurse 
to  be  sold  on  a  first-come  first-served  basis. 

Approved  the  application  for  the  North  Carolina  Association  of 
Women's  Health  and  Obstetrical  and  Neonatal  Nursing  as  an 
Organizational  Affiliate. 

Decided  to  appoint  an  ad  hoc  committee  to  review  the  criteria 
for  ANA  Recognition  Awards  and  to  identify  potential  nomi- 
nees for  these  awards. 

Nominated  Jo  Ann  Dalton  to  serve  a  second  term  and  Laurie 
Ferris  to  serve  a  first  term  on  the  NC  Foundation  for  Nursing 
Board  of  Trustees. 

Appointed  Allie  Gooding  as  NCNA's  representative  to  the  ANA 
Institute  on  Nursing  Practice. 

Decided  to  place  articles  which  had  been  written  for  the  "Nurses' 
Employment  Guide  to  Security  and  Success"  in  future  issues  of 
the  Tar  Heel  Nurse. 

Forwarded  a  request  by  the  Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice  to  discuss  the  possibility  of  a  class 
action  law  suit  against  the  Health  Care  Financing  Administra- 
tion to  ANA  Board  of  Directors  and  ANA  legal  counsel. 

Reviewed  and  discussed  proposed  bylaws  revisions  related  to 
voting  for  NCNA  elected  officials  by  mail  ballot  and  streamlin- 
ing the  appointment  process  under  the  new  structure  which  will 
be  presented  to  the  NCNA  House  of  Delegates. 

Reviewed  and  discussed  five  reference  proposals  focusing  on 
NCNA  and  consumer  issues  which  will  be  presented  to  the  NCNA 
House  of  Delegates. 


Received  the  current  NCNA  membership  report  and  discussed 
plans  for  personal  letters  from  individual  board  members  to 
members  who  have  dropped  their  membership  in  the  last  18 
months. 

Approved  a  suggestion  to  arrange  the  NCNA  House  of  Delegates 
by  regions  and  to  model  the  physical  configuration  of  the  House 
after  the  ANA  House  of  Delegates.  A 


President's  Message  continued  from  page  3 

Just  as  the  Constituent  Assembly  struggles  with  its  new  language 
in  many  ways  NCNA  struggles  with  its  new  language  and  concept 
of  regionalization  and  Regional  Directors.  Your  Regional  Direc- 
tors have  embraced  the  language  and  their  roles.  The  next  phase  of 
effective  implementation  is  underway,  as  the  Regional  Directors  are 
six  months  into  the  organization's  new  structure.  In  pursuit  of  a 
"common  reality"  each  director  has  begun  an  assessment  of  the  prac- 
tice terrain  in  North  Carolina. 

•  What  are  the  barriers  to  nursing  practice  in  your  district/region? 

•  What  are  the  trends  in  your  district/region  in  regard  to  health 
care  delivery  in  the  community? 

•  What  do  you  see  NCNA  doing  about  these  issues?  How  can  we 
help  you  address  the  concerns?  Regarding  a  media  presence, 
nursing's  involvement  in  local  political  campaigns,  and  political 
education  needs  for  members? 

•  Who  are  the  upcoming  leaders  in  the  districtyregion  and  how  can 
we  encourage  them  to  participate  more  in  the  association? 

•  The  Commission  on  Education  has  put  together  a  survey  form 
to  ascertain  which  members  are  serving  on  local  boards  and  com- 
missions. Every  member  needs  to  answer  the  survey.(See  p.  14) 

I  ask  each  member  to  consider  the  above,  be  prepared  when  the 
director  in  your  region  requests  information.  Our  common  reality 
is  forged  when  we  deliberate  the  issues,  respond  with  effective  strat- 
egies and  remain  positioned  for  our  tomorrows. 

Speaking  of  tomorrows  —  mark  your  calendar  for  the  1998 
NCNA  Convention  "Seashore  to  Mountain  Top:  The  Diversity  of 
North  Carolina  Nursing  Practice,"  October  14-16,  at  the  Sheraton 
Imperial  Hotel  in  Research  Triangle  Park.  See  you  there!  A 
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NCNA  delegation  looks  pretty  good  for  11:30  p.m. 


Wild  women 

take  over  ferry 

boat  in  San 

Diego  Bay. 


Naomi  Judd,  ANA  Keynote  Speaker,  presented  an 
inspirational  talk  on  growing  up,  becoming  a  nurse, 
and  her  struggle  with  Hepatitis  C. 


Frank  Moore 

meets 

Representative 

Lois  Copps,  RN, 

California,      jj£* 
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B.J.  Ellender  and  Karen  Willis  review  proposed  changes. 
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ANA  Convention 


Reference  Hearing  A 

The  reference  report  titled  "The  Nursing  Profession  and  Health 
Care  Accrediting  Organizations"  moved  that  ANA  ensure  that  pro- 
fessional nurse  participation  be  present  in  the  accreditation  pro- 
cess of  all  health  care  accrediting  organizations.  In  addition,  ANA 
should  develop  criteria  for  accreditation  standards  that  would  in- 
clude such  things  as  the 

•  protection  of  the  legal  scope  of  nursing  practice; 

•  availability  of  professional  nurses  to  provide  direct  care  at  all 
times; 

•  definition  of  nursing  staffing  levels  using  nursing  standards,  pa- 
tient acuity  and  function  level  of  the  patient; 

•  nondiscriminatory  processes  for  credentialing  and  granting  of 
privileges  for  all  licensed  health  care  practitioners; 

•  health  and  safety  of  health  care  workers;  and 

•  professional  nurses'  participation  on  organizational  and  institu- 
tional ethics  committees. 

Another  reference  proposal  recommended  the  repeal  of  the  In- 
terim Payment  System  (IPS)  for  home  health  care  (or  at  least  delay 
implementation  until  HCFA  has  designed  all  components  of  the 
process).  It  also  asked  ANA  to  advocate  for  the  protection  of  pa- 
tient access  to  needed  quality  home  health  care  services  and  to 
oppose  efforts  to  achieve  cost  savings  that  jeopardize  quality  or 
limit  access  to  appropriate  home  health  care  services.  In  addition, 
the  proposal  recommended  support  of  public  disclosure  of  infor- 
mation such  as  staffing  patterns  and  patient  outcomes,  geographic 
services  area,  changes  in  access  to  health  and  social  services  and 
indications  of  cost  shifting  by  home  health  care  providers. 

In  terms  of  the  proposal  titled  "Shared  Accountability  in  Today's 
Work  Environment,"  ANA  is  asked  to  educate  policy  makers  and 
the  public  on  the  effects  of  downsizing,  restructuring  and  reorgani- 
zation which  break  down  traditional  quality  and  safety  processes. 
In  addition,  the  association  should  work  with  regulatory  and  ac- 
creditation bodies  to  clarify  the  implications  of  the  trend  toward 
"criminalizing"  of  errors  made  in  the  health  care  arena.  Finally,  the 
proposal  recommended  that  ANA  continue  to  support  appropri- 
ate disciplinary  processes,  advocating  for  discipline  specific  peer 
review  and  input. 
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Reference  Hearing  B 

by  Joy  Reed 

The  proposed  revision  of  the  Code  for  Nurses  was  the  only  item  in 
Hearing  B.  Although  many  members  thanked  the  Congress  on 
Nursing  Practice  for  their  hard  work  on  the  Code  for  Nurses  since 
last  year's  House  of  Delegates,  the  majority  still  felt  that  the  re- 
vised Code  was  not  ready  for  adoption.  Again,  staff  nurses  in  par- 
ticular, spoke  eloquently  about  the  fact  that  the  current  Code  for 
Nurses  meets  their  needs  in  the  practice  setting  and  that,  if  the  Code 
needed  to  be  updated  "to  better  address  the  current  health  care 
environment"  (the  primary  reason  given  for  the  revision),  the  ap- 
propriate place  to  do  that  would  be  in  the  interpretive  statements, 
NOT  in  the  Code  itself.  The  point  was  clearly  made  that  a  code  of 
ethics  should  not  change  with  the  times,  but  stand  the  test  of  time. 

Proponents  of  the  new  Code  argued  that  nursing  needed  to  make 
it  clear  that  "the  nurse's  primary  commitment  is  to  the  patient." 
(This  element  in  the  new  Code 
is  not  clearly  stated  in  the  cur- 
rent version.)  The  Code  also 
needs  to  address  "issues  such 
as  conflict  of  interest,  preser- 
vation of  personal  integrity, 
concerns  related  to  delega- 
tion and  responsibilities  for 
addressing  global  health  is- 
sues." In  the  end,  however, 
the  House  of  Delegates  re- 
ferred the  Code  for  Nurses 
back  to  the  ANA  Board  of 
Directors  and  asked  that  if 
and  when  it  was  brought  for- 
ward again,  it  include  a  pre- 
amble, the  actual  Code  for 
Nurses  and  interpretive  state- 
ments so  that  delegates  could 
review  the  entire  package  in 
making  any  decision.  A 


JoAnne  Beckman, 
one  ofBJ.'s  steady 
campaign  workers. 


NCNA  Cheering 
Section  in  ANA 
House  of  Delegates. 
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Reference  Hearing  C 

Reference  Hearing  C  focused  on  issues  of  women  and  children 
and  long  term  care.  "International  Health  Rights  of  Women  and 
Children"  moved  that  ANA  advocate  for  the  empowerment  of 
women,  worldwide,  to  access  health  care  services  without  discrimi- 
nation for  themselves  or  their  children  and  to  allow  them  to  make 
their  own  health  care  decisions.  It  also  asked  that  ANA  advocate 
for  the  ratification  by  the  US  Senate  of  the  Convention  on  the  Elimi- 
nation of  all  Forms  of  Discrimination  Against  Women  (CEDAW). 

The  "Women's  Health"  proposal  would  advocate  for  such  things 
as  increased  research  funding  on  women's  health  issues,  the  devel- 
opment of  health  policy  grounded  in  research  that  accounts  for 
socio-demographic  and  gender  factors  that  influence  health  and 
health  care,  and  serve  as  a  champion  of  women's  informed  choice 
of  health  care  interventions  and  choice  of  appropriate  providers. 

The  recommendations  related  to  quality  of  care  in  long  term 
care  facilities  included  ANA's  support  of  clear  consistent  federal 
regulations  for  quality  and  to  oppose  attempts  to  weaken  federal 
regulations.  In  addition,  the  association  should  support  legislative 
and  regulatory  initiatives  mandating  that  long  term  care  facilities 
provide  professional  registered  nurses  on  site  and  in  sufficient  num- 
bers to  meet  residents'  needs  24  hours  a  day. 

The  final  reference  proposal  in  this  hearing  was  "The  Future  of 
Medicare."  This  proposal  focused  on  assuring  the  long-term  sol- 
vency of  Medicare  while  assuring  that  it  includes  all  older  Ameri- 
cans and  identified  disabled  populations  and  not  become  a  pro- 
gram based  on  "means  testing."  It  outlined  the  rights  of  Medicare 
beneficiaries  including  the  right  to  make  informed  choices  between 
fee-for-service  and  managed  care  plans,  the  right  to  the  provider  of 
their  choice,  prescription  drug  benefits  and  access  to  a  full  range  of 
appropriate  health  care  settings. 


Finance  Forum 

By  Rachel  Funderburk  and  Sandra  Wilder 

At  the  end  of  fiscal  year  1997,  ANA  experienced  a  $3.3  million 
revenue  over  expenses  as  opposed  to  a  budgeted  $1  million  loss. 
This  $4  million  difference  was  attributable  to  non-dues  revenue 
(investment  income  from  the  current  "bull"  market  and  higher 
volume  of  nurses  taking  the  accreditation  examination). 

The  1998  approved  budget  predicts  a  $5.4  million  deficit.  How- 
ever, the  first  four  months  of  1998  resulted  in  a  $2.7  million  in- 
crease in  net  asssets  as  compared  to  a  budget  increase  of  $866,000. 
The  main  reason  for  this  positive  variance  was  again  an  increase  in 
investment  income  as  well  as  decreased  expenses  primarily  due  to 
staff  vacancies. 

One  of  the  main  reasons  that  the  ANA  Board  of  Directors  ap- 
proved a  deficit  budget  for  1998  was  that  the  association  had  over 
50%  of  its  annual  operating  budget  in  reserves.  Board  policy  re- 
quires that  the  association  keeps  at  least  a  reserve  account  of  25% 
of  the  annual  operating  budget.  Even  though  there  is  a  decreasing 
deficit  budgeted  through  the  year  2000,  it  is  anticipated  that  ANA 
will  no  longer  pass  deficit  budgets  by  the  year  2001.  A 


Reference  Hearing  D 

by  Kim  Bernhardt-Tindal 

Multi-State  licensure  was  discussed  in  a  variety  of  presentations 
at  the  ANA  Convention:  Issues  Forum,  four  hours  of  educational 
sessions  (Sindy  Barker  was  on  one  of  these  panels),  focus  groups 
sponsored  by  the  National  Council  of  Boards  of  Nursing  and  the 
House  of  Delegates.  Delegates  were  either  very  positive  or  very 
negative  about  the  implications  of  interstate  practice.  For  example, 
collective  bargaining  states  are  concerned  that  nurses  from  other 
states  could  come  in  and  "break  strikes"  if  they  could  freely  move 
from  state  to  state.  States  having  mandatory  continuing  education 
feel  that  multi-state  licensure  would  allow  nurses  without  adequate 
continuing  education  credits  to  practice  in  their  state.  North  Da- 
kota is  the  only  state  that  has  passed  legislation  making  the  BSN 
the  entry  level  for  registered  nurses  in  their  state.  They  are  con- 
cerned that  multi-state  licensure  will  dilute  this  legislation.  The 
National  Council  of  State  Boards  of  Nursing  maintains  that  each 
state  who  becomes  part  of  the  compact  will  develop  a  mechanism 
for  allowing  individual  nurses  to  practice  in  their  state.  The  west- 
ern states  presented  a  substitute  reference  proposal  in  the  House 
of  Delegates  which  addressed  some  of  these  concerns  and  passed 
with  little  debate. 

The  reference  report  "For  Our  Patients,  Not  for  Profits"  supported 
the  areas  of  common  ground  in  health  care  reform  including  the 
importance  of  seeking  "an  inclusive  and  empowering  dialog  with 
patients  and  the  public  to  formulate  a  caring  vision  true  to  the  com- 
munity roots  and  Good  Samaritan  traditions  of  American  nursing 
and  medicine."  It  recognizes  that  nursing  and  medicine  must  not 
be  diverted  from  their  primary  task  of  health  care,  that  the  pursuit 
of  profit  and  personal  fortune  have  no  place  in  providing  health 
care,  and  that  a  patient's  right  to  the  clinician  of  their  choice  should 
not  be  curtailed. 

A  third  action  report  made  some  technical  changes  in  the  ANA 
Reference  Proposal  process.  A  fourth  proposal  asks  that  ANA  es- 
tablish guidelines  for  SNAs  to  implement  and  evaluate  safeguards 
for  personal  and 
professional  online 
information     dis- 
semination and  to 
urge  state  and  fed- 
eral agencies  to  es- 
tablish and  comply 
with  confidentiality 
laws.  A 
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Become  part  of  the  NCNA  Membership  Parade 


by  Amy  Wilbun,  Director,  Membership  Development 


As  you  are  aware,  one  of  the  most  im- 
portant goals  of  NCNA  is  to  increase  mem- 
bership. Any  membership  association 
should  focus  on  the  following  points. 

•  Members  are  the  lifeblood  of  our  asso- 
ciation. 

•  A  strong  membership  is  essential  to 
achieve  many  goals  important  to  nurs- 
ing. 

•  Members  support  focused  political  ac- 
tion and  build  coalitions. 

•  Members  ensure  we  stay  on  track  in 
moving  the  profession  forward. 

•  Members  provide  a  steady  stream  of  rev- 
enue and  support. 

For  nearly  100  years,  the  North  Carolina 
Nurses  Association  has  worked  for  the  good 
of  nursing  and  their  patients.  It  is  our  mem- 
bers who  make  a  difference  in  the  lives  of 
nurse  colleagues,  patients  and  the  families 
they  care  for. 

As  we  look  towards  our  next  century  of 
service,  NCNA's  greatest  challenge  will  be 
to  continue  to  grow.  Although  each  nurse 
can  be  an  effective  agent  for  change,  there 
is  real  strength  in  numbers. 

At  the  recent  ANA  Convention  in  San 
Diego,  we  experienced  the  thrill  of  having 
ANA  President  Beverly  Malone  announce 
that  North  Carolina(her  home  state)  had 
achieved  the  highest  numerical  increase  and 
the  highest  percentage  increase  in  member- 
ship in  1997  for  SNAs  in  the  Group  III  cat- 
egory (2001-4000  members). 

Our  goals  for  the  next  ANA  Conven- 
tion in  Indianapolis  in  2000  (and  beyond) 
include: 

a)  beating  the  Kentucky  State  Nurses 
Association  and  the  Virgin  Islands  State 
Nurses  Association  for  the  "Five  Years 
of  Continuous  Membership  Growth" 
award,  and 

b)  focusing  on  passing  Hawaii  (12),  New 
Jersey  (13)  and  Texas  (14)  in  the  num- 
ber of  delegates  they  elect  to  the  ANA 
House  of  Delegates.  Currently,  North 
Carolina  has  11  delegates.  Obviously,  the 
larger  our  delegation,  the  more  impact 
we  will  have  on  nursing  issues. 

We  currently  have  approximately  3,450 
members.  When  you  consider  that  there 
are  over  86,000  registered  nurses  in  North 
Carolina,  our  audience  for  recruitment  is 
vast.  To  increase  our  membership  base  by 


25  percent  by  the  year  2001  (which  would 
put  us  at  approximately  4,000  members),  we 
need  a  little  effort  from  each  and  every 
NCNA  member.  On  the  other  hand,  with 
a  little  hard  work,  we  could  easily  be  in 
ANAsTopTen! 

As  a  member  of  the  North  Carolina 
Nurses  Association,  you  have  the  power  to 
help  NCNA's  membership  grow  and  help 
retain  our  current  membership  base.  Any 
information  that  is  communicated  is  more 
personal,  more  credible  and  better  received 
if  it  comes  straight  from  the  member.  This 
type  of  customer  service  is  the  best  way  to 
increase  membership  growth. 

Listed  below  are  a  few  essential  steps  to 
follow  in  order  to  achieve  success.  Many  of 
our  districts  are  well  on  their  way: 

D  Use  Mark  Levin's  (CAE)  "feel-felt-found" 

method  of  overcoming  objections  to 
NCNA  membership  (especially  in  terms 
of  cost):  "I  know  how  you  feel.  I  felt  the 
same  way  myself,  but  I  found  that  mem- 
bership really  was  a  great  investment." 
It  is  important  to  agree  with  the  person. 

0  Appoint  a  Membership  Chair  (or  volunteer 
to  serve  your  district  in  this  capacity). 
This  doesn't  mean  that  one  person  has 
to  be  solely  responsible  for  recruiting 
each  and  every  new  member.  Obviously, 
one  individual  can't  achieve  member- 
ship growth  alone.  But  the  Membership 
Chair  should  be  responsible  for  getting 
information  to  and  from  the  appropri- 
ate individuals  and  for  promoting  mem- 
bership within  their  district  and/or  re- 
gion. 

El  Keep  the  lines  of  communication  open. 

This  is  vitally  important!!  Contact 
NCNA  as  well  as  your  Regional  Direc- 
tor as  you  note  changes  in  your  district. 
This  is  a  two-way  street.  Let's  keep  each 
other  informed. 

□  Use  the  "needs  to  know/nice  to  know" 
concept  when  including  information  in 
your  district  newsletter.  It  is  not  only 
important  to  include  timely  information, 
but  to  acknowledge  the  uniqueness  of 
district  members.  The  district  newsletter 
is  an  excellent  vehicle  for  keeping  your 
members  informed  as  well  as 
recognizing  new  members. 


0  Stay  in  constant  contact  with  NEW 
members.  This  is  key  for  retention  efforts 
(one  of  the  areas  that  associations 
struggle  with  the  most).  A  member  who 
drops  out  within  the  first  year  will  rarely 
rejoin.  If  that  member  is  disappointed, 
he  or  she  can  often  take  more  members 
with  him.  Make  new  members  feel 
special:  send  letters,  mail  surveys,  make 
phone  calls,  get  them  involved  in  district 
activities,  recognize  them  for  their 
efforts,  and  (as  your  mother  taught  you) 
always  remember  to  say  '"THANK 
YOU!" 

0  Use  your  district's  Chairman's  Planning 
Guide  for  Membership.  This  is  a  valuable 
tool  in  helping  boost  your  membership. 
It  will  give  you  ideas,  examples  and  the 
information  you  need  to  let  other  regis- 
tered nurses  know  how  valuable  NCNA 
is  to  their  profession. 

Use  these  steps  as  a  way  to  ensure  that 
the  needs  of  our  members  are  being  met  at 
the  local  level.  The  NCNA  Staff  and  Board 
of  Directors  are  willing  to  assist  you  by  trav- 
eling to  your  area  when  needed  and  pro- 
viding any  additional  support  whenever  we 
can.  Contact  us  at  any  time. 

WE  CAN  REACH  OUR 

MEMBERSHIP  GOALS 

WITH  EVERYONE'S  HELP! 

Together,  we  can  make  a  difference!  A 


Fifth  Annual  Pediatric  Potpourri 
for  Primary  Care  Practitioners 

Mary  Sheedy  Kurcinka 
"Raising  Your  Spirited  Child" 

November  6  &  7, 1998 

Medical  Education  Institute 
Raleigh,  NC 

Sponsored  by 
NC  NAPNAP  and  Wake  AHEC 

For  more  information  contact: 
Sheila  Driver  91 9-496-21 19 
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Mental  Health  Parity:  An  Update 


In  the  last  issue  of  the  Tar  Heel  Nurse 

(page  7),  it  was  reported  that  Senate  Bill 
400,  Mental  Health  Parity,  had  been  sent  to 
the  Health  Subcommittee  of  the  House  In- 
surance Committee.  This  bill  is  designed  to 
provide  mental  health  insurance  coverage 
equal  to  the  benefits  ascribed  to  physical 
illnesses  with  equal  durational  limits,  dol- 
lar limits,  deductibles  and  coinsurance  fac- 
tors. The  bill  passed  in  the  Senate  in  1997. 

Over  the  last  several  months,  there  has 
been  a  concerted  effort  from  those  who 
support  and  those  who  oppose  the  bill  to 
lobby  Health  Subcommittee  members. 
Activity  and  feelings  have  become  intense. 
During  the  first  week  of  August,  bill  oppo- 
nents, particularly  from  small  business  or- 
ganizations, have  been  sponsoring  newspa- 
per ads  and  mail  campaigns  with  emotion 
laden,  untruthful  information.  Large  post 
cards  have  been  mailed  by  some  opponents 
saying,  "What's  the  difference  between 
Mental  Health  Parity  Mandate  and  a  TAX 
on  small  businesses?. . .  Nothing!" 

In  a  newspaper  ad  placed  in  several  pa- 
pers across  the  state,  messages  read, 


"They're  about  to  pass  a  sneaky  tax  on  small 
businesses  in  North  Carolina... Unless  you 
stop  them."  The  ad  goes  on  to  say,  "A  man- 
date means  that  small  businesses  must  pay. 
Just  like  a  tax.  Unlimited  psychiatric  treat- 
ment for  everyday  problems  like  job  dis- 
satisfaction, failing  grades  or  clumsiness." 
None  of  this  information  is  true. 

A  coalition  of  supporters  of  the  bill  (in- 
cluding NCNA)  have  been  trying  to  counter 
these  ads  with  facts.  The  facts  are  these: 

•  The  bill  is  not  a  mandate.  It  is  a  regula- 
tion. 

•  All  eligible  parties  must  participate  to 
spread  the  cost  over  a  large  pool  of 
people.  If  businesses  are  allowed  to 
NOT  participate,  it  increases  the  risks 
and  costs  for  those  participating.  For  the 
bill  to  be  implemented  successfully, 
everyone  must  participate. 

•  Problems  such  as  "job  dissatisfaction, 
failing  grades  or  clumsiness"  would  not 
be  covered.  The  bill  clearly  provides  for 
coverage  only  for  those  illnesses  listed 
in  the  DSM-IV  and  a  person  must  show 
difficulty  in  every  day  life  in  coping  with 
an  illness.  Carriers  would  have  the  op- 


tion, as  they  do  now,  to  decide  which  ill- 
nesses would  be  covered. 

The  Health  Subcommittee's  response  to 
the  intense  lobbying,  particularly  to  the 
opposition's  ads  and  mail  campaign  was  one 
of  anger.  In  the  subcommittee  meeting  on 
August  5,  Daniel  McComas,  R- Wilmington, 
appointed  some  members  to  a  subcommit- 
tee to  draft  a  consensus  bill.  The  Chair  of 
this  subcommitte  is  Jerry  Dockham,  R- 
Denton.  Other  members  are  Sandy  Hardy, 
R-Washington,  David  Miner,  R-Cary, 
Carolyn  Russell,  R-Goldsboro,  Joni  Bowie, 
R-Greensboro,  and  George  Miller,  D- 
Durham.  This  subgroup  is  made  up  of  leg- 
islators who  support  and  oppose  SB400. 
They  have  been  directed  to  form  a  consen- 
sus and  return  on  August  19  to  another 
meeting  of  the  Health  Subcommittee.  Rep- 
resentative McComas  hopes  that  final  dis- 
cussion and  a  vote  will  be  taken  at  that  time. 
There  is  concern  that  the  bill  will  not  get 
out  of  the  Health  Subcommittee  in  time  for 
it  to  be  presented  to  the  full  House  before 
the  short  session  ends.  A 


Sex  Exploitation  Act 


Two  years  ago,  a  group  of  persons  who 
provide  mental  health  services  worked  on 
language  which  would  better  define  sexual 
exploitation  by  psychotherapists.  Dona 
Caine  represented  the  Council  of  Psychi- 
atric Mental  Health  Nurses  in  Advanced 
Practice  on  this  ad  hoc  committee.  Legis- 
lation was  introduced  last  year  which  would 
create  a  new  civil  cause  of  action  for  dam- 
ages suffered  by  a  person  who  is  sexually 
exploited  by  their  psychotherapist. 

Psychotherapist  is  defined  as  "a  physi- 
cian, psychiatrist,  psychologist,  nurse,  coun- 
selor, social  worker,  clergy  member,  family 


therapist,  physician  assistant,  or  mental 
health  service  provider,  who  performs  or 
purports  to  perform  psychotherapy."  Psy- 
chotherapy is  defined  as  "the  professional 
treatment  or  professional  counseling  of  a 
mental  or  emotional  condition."  A  client  is 
defined  as  "someone  who  receives  psycho- 
therapy, whether  or  not  the  person  is 
charged  for  the  service,  and  includes  a 
former  client."  The  bill  contains  a  defini- 
tion of  sexual  contact  which  includes  a  va- 
riety of  actions  and/or  statements  by  the 
psychotherapist. 


Under  this  bill,  a  patient  may  bring  civil 
action  if  the  sexual  exploitation  occurs  dur- 
ing the  therapy  session  or  within  three  years 
after  the  termination  of  the  psychotherapy. 
It  might  also  occur  by  means  of  "therapeu- 
tic deception"  which  is  "a  representation  by 
a  psychotherapist  that  sexual  contact  with 
the  psychotherapist  is  consistent  with  or 
part  of  the  client's  treatment." 

Neither  consent  nor  the  fact  that  sexual 
exploitation  occurred  outside  of  therapy  or 
off  the  premises  of  the  psychotherapist's 
office  can  be  considered  a  defense  to  an  ac- 
tion under  the  bill.  A 
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House  Considers  36  Amendments  in  Floor  Debate 


The  House  worked  long  hours  the  last  week  of  July  to  complete 
their  version  of  $12.3  billion  budget.  This  budget  includes  more 
than  $200  million  in  tax  reduction  and  many  cuts  in  social  service 
programs.  Members  debated  36  different  amendments. 

One  of  the  longest  debates  was  the  Smart  Start  program  versus 
the  Developmentally  Disabled  Program.  Representative  Sam  Ellis, 
R-Raleigh,  introduced  an  amendment  to  redirect  money  from  Smart 
Start  to  the  developmentally  disabled.  He  said,  "My  conscience 
cannot  support  a  program  that  reaches  normal  people  in  normal 
households  when  we  have  people  who  are  not  normal,  whose  fami- 
lies are  being  torn  apart,  and  we  won't  support  a  program  to  help 
those  folks."  Discussion  on  this  amendment  began  in  the  full  House 
Appropriations  Committee.  Representative  Ruth  Easterling,  D- 
Charlotte,  stated  "Rep.  Ellis  made  us  face  ourselves.  How  can  we, 
as  a  General  Assembly,  with  a  clear  conscience,  vote  to  cut  taxes, 
when  we  see  the  needs  in  our  state?  How  can  we  sleep  at  night  and 
cut  these  services?"  Representative  Billy  Creech, R-Smithfield, 
remarked  "There  are  7,178  on  North  Carolina's  developmental  dis- 
abilities waiting  lists.  Isn't  it  ironic  that  we  are  hosting  the  World's 
Special  Olympics?" 

The  vote  to  transfer  the  money  from  Smart  Start  to  the  devel- 
opmental disabilities  program  failed  the  first  time  by  a  vote  of  27 
to  30.  Representative  Charlotte  Gardner,  R-Salisbury,  asked  to 
have  the  vote  reconsidered  because  she  had  voted  on  the  prevail- 
ing side.  Representative  Joni  Bowie,  R-Greensboro,  said  "You  don't 
keep  voting  until  you  get  the  vote  you  want."  Nevertheless,  the 
vote  to  reconsider  passed  by  a  narrow  margin  of  31  to  28.  Ulti- 
mately, the  vote  to  transfer  the  money  from  Smart  Start  to  devel- 
opmental disabilities  passed  32  to  30. 

The  amendment  then  went  to  the  floor  of  the  House.  During 
the  intervening  36  hours,  Representative  Ellis  had  talked  with  the 
Governor  and  the  Department  of  Health  and  Human  Services.  They 
pointed  out  that  they  couldn't  spend  $31.6  million  on  developmen- 
tal disabilities.  Since  the  Department  could  only  use  $6  million,  the 

Adolescent  Parenting  Program 

During  a  meeting  of  the  House  Human  Resources  Appropria- 
tion Committee,  proposed  funding  for  the  Adolescent  Parenting 
Program  (APP)  was  cut.  This  program  has  been  extremely  suc- 
cessful in  reducing  second  pregnancies  and  incidences  of  child  abuse 
by  teenage  mothers.  In  addition,  it  greatly  increases  the  chances  of 
these  young  women  to  graduate  from  high  school.  Although  some 
concerned  House  members  tried  to  get  the  provision  reinstated  on 
the  House  floor,  that  also  failed. 

It  has  been  projected  that  without  some  form  of  intervention, 
31.3%  of  these  teenage  mothers  will  have  a  second  child  within 
two  years.  Ninety-three  percent  of  those  young  mothers  partici- 
pating in  the  Adolescent  Parenting  Program  do  not  have  a  second 
pregnancy.  Teenage  mothers  not  in  the  program  are  three  times 
more  likely  to  drop  out  of  school,  three  times  more  likely  to  be- 
come pregnant  the  second  time  and  twice  as  likely  to  abuse  and 
neglect  their  children.  At  this  point,  the  Adolescent  Parenting  Pro- 
gram only  serves  three  percent  of  the  15,000  young  women  aged 
10-19  years  who  annually  give  birth  in  North  Carolina. 

The  issue  now  goes  to  the  Budget  Conference  Committee  com- 
posed of  both  Representatives  and  Senators.  NCNA  believes  this 
program  should  be  expanded,  not  eliminated.  A 


remaining  $25  million  would  be  restored  to  Smart  Start.   In  pre- 
senting his  amendment.  Representative  Ellis  said 

"In  Committee,  we  just  voted  to  keep  these  people  on  the  table. 
North  Carolina  has  the  strongest  Governor  in  the  nation  and 
his  biggest  thing  is  Smart  Start.  Anybody  who  thinks  he  won't 
get  Smart  Start  money  is  naive.  I'm  sorry  to  put  you  in  a  box. 
These  people  are  in  a  box.  They're  trapped  at  home.  The  Gov- 
ernor is  now  my  partner.  I  can't  think  of  a  better  partner  than 
the  strongest  Governor  in  the  country." 
The  amendment  passed  by  a  vote  of  112  to  1. 
Another  amendment  which  generated  a  strong  debate  was  an 
attempt  by  Representative  Alma  Adams,  D-Greensboro,  to  restore 
the  funding  for  the  Adolescent  Parenting  Program  (APP).  This  Pro- 
gram was  totally  eliminated  in  the  Human  Resources  Appropria- 
tions Committee  by  an  amendment  introduced  by  Representative 
Henry  Aldridge,  R-Greenville.  Representative  Adams  pointed  out 
that  the  committee  had  taken  action  based  on  misinformation  and 
misinterpretation  of  evaluation  data.  (See  related  article)  Repre- 
sentative Aldridge  countered  by  saying  "The  method  that  draws 
this  conclusion  is  suspect  because  40%  of  the  participants  are  al- 
ready pregnant.  So,  big  deal."  Representative  Verla  Insko,  D-Chapel 
Hill,  then  pointed  out  to  Representative  Aldridge  that  the  purpose 
of  the  program  was  to  prevent  a  second  pregnancy  among  teenag- 
ers so  that  everyone  in  the  program  was  either  pregnant  or  already 
had  a  child. 

To  further  complicate  the  debate.  Representative  Cindy  Watson, 
R-  Rose  Hill,  wanted  to  allocate  the  funds  from  the  Adolescent 
Parenting  Program  to  an  epidemiology  program  for  water  testing 
related  to  emerging  environmental  concerns,  e.  g.  pfisteria  and  oc- 
cupational exposures.  The  House  passed  their  version  of  the  bud- 
get without  funding  for  the  Adolescent  Parenting  Program.  A 
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Conference  Committee  Appointed  for  1998-99  Budget 


The  House  passed  its  version  of  the  budget  on  July  28.  The  Sen- 
ate rejected  it  on  July  31.  During  the  following  week,  both  houses 
appointed  members  of  the  Conference  Committee.  The  Commit- 
tee appears  to  be  unusually  large  this  year  (22  Senators  and  34 
Representatives).  Conferees  on  both  sides  are  very  partisan.  All 
22  Senate  members  are  Democrats.  Of  the  34  Representatives, 
only  five  are  Democrats.  Still  we  remain  hopeful  that  the  short 
session  will  end  by  Labor  Day. 

Both  houses  included  many  special  provisions  in  the  budget. 
Special  provisions  are  proposals  which  are  not  truly  related  to  the 
allocation  of  state  funds.  Four  examples  which  affect  health  care 
follow: 

•  The  Senate  included  a  provision  which  would  eliminate  the  re- 
striction placed  on  school  based  clinics  to  provide  only  immuni- 
zations to  the  children  covered  under  the  Children's  Health  In- 
surance Program.  The  House  countered  with  a  provision  which 
would  allow  parents  to  sign  "consent  to  treat"  forms  which  are 
very  restrictive. 


•  The  Senate  included  a  provision  which  would  place  certified 
school  nurses  on  the  teachers'  salary  schedule  thus  securing  them 
a  higher  salary  increase  for  1998-99.  The  House  countered  with 
the  proposal  to  send  the  issue  to  the  Department  of  Public  In- 
struction for  study. 

•  The  House  included  a  provision  which  would  amend  the  Wel- 
fare Reform  Act  of  1997  to  give  the  counties  more  control  over 
their  programs. 

•  The  House  eliminated  funding  for  the  Adolescent  Parenting  Pro- 
gram which  has  been  in  place  for  several  years. 

This  means  that  not  only  do  the  conferees  have  to  reach  consen- 
sus on  monetary  differences,  but  philosophical  differences  as  well. 

The  information  contained  in  this  budget  report  focuses  on  is- 
sues that  would  be  of  interest  to  registered  nurses.  It  outlines  the 
issue  and  the  fiscal  note  placed  on  it  by  each  House. 


Division  of  Aging 

HOUSE 

Proposed  Spending 
(or  reducing) 

$900,000 

SENATE 

Proposed  Spending 
(or  reducing) 

$0 

1.   Provides  additional  administrative  funding  for  the  18  Area  Agencies  on 
Aging  to  provide  information  and  education  to  consumers  and  better  meet 
the  data  and  technical  assistance  needs  of  providers,  local  planning  com- 
mittees, and  local  government. 

2.   Provides  funding  to  reduce  waiting  lists  for  in-home  aide  and  caregiver 
support  services  to  individuals  over  60  years  old. 

$4,146,044 

$3,000,000  NR 

3.   Provides  funding  to  support  existing  senior  centers  and  to  assist  in  the 
development  of  new  senior  centers.   Provides  $1 .5  million  for  the  con- 
struction of  new  senior  centers. 

$1,000,000 

$0 

4.   Provides  funding  to  support  existing  senior  centers  and  to  assist  in  the 
development  of  new  senior  centers. 

$2,500,000  NR 

$1,000,000  NR 

Division  of  Health  Services 

HOUSE 

Proposed  Spending 
(or  reducing) 

$714,000 

SENATE 

Proposed  Spending 
(or  reducing) 

$0 

1 .   Provides  funding  and  positions  to  establish  an  epidemiological  unit  dedi- 
cated to  risk  assessment  and  evaluation  of  human  health  exposure  to 
various  emerging  environmental  issues,  such  as  pfiesteria  and  occupa- 
tional exposures. 

2.   Provides  support  to  five  medical  centers  that  provide  specialized  support 
to  persons  with  sickle  cell  disease. 

$1,200,000 

$1 ,200,000 

3.   Increases  funding  for  the  AIDS  Drug  Assistance  Program. 

$0 

$8,000,000  NR 

4.   Continues  grant-in-aid  for  private,  local  project  providing  services  for  ar- 
thritis patients  in  Mecklenburg  County. 

$0 

$15,000  NR 

5.    Provides  funding  to  promote  the  prevention,  early  detection,  data  collec- 
tion, and  optimal  care  in  the  control  of  cancer. 

$0 
$0 

$250,000 
$250,000  NR 
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Division  of  Mental  Health 

HOUSE 

Proposed  Spending 
(or  reducing) 

($650,000) 

SENATE 

Proposed  Spending 
(or  reducing) 

$0 

1. 

Reduces  funding  for  the  legal  services  needed  for  the  formerThomas  S. 
And  Willie  M.  court  mandated  programs. 

2. 

Provides  funding  for  adult  mental  health  residential  services. 

$300,000 

$0 

i          3. 

Provides  funding  to  establish  a  Medicaid  match  reserve  for  area  mental 
health  programs  in  order  to  continue  existing  services. 

$38,000,000 

$34,000,000 

4. 

Provides  funding  to  expand  on  the  study  of  the  state  psychiatric  hospi- 
tals to  include  the  area  mental  health  authorities. 

$750,000  NR 

$4,000,000  NR 

:          5. 

Provides  funding  to  continue  services  to  violent  and  assaultive  children 
in  the  former  Willie  M.  class 

$4,000,000 

$0 

6. 

Provides  funding  for  atypical  antipsychotic  drugs  at  state  psychiatric  hos- 
pitals. 

$1,353,003NR 

$5,353,003  NR 

7. 

Provides  funding  to  purchase  computer  software  or  printed  materials  for 
training  curricula  that  promote  cultural  diversity  and  competencies  in 
services  to  children,  families,  and  communities. 

$0 

SO 

$1,326,998  NR 
$75,000  NR 

8. 

Provides  a  grant-in-aid  to  the  Day  by  Day  Treatment  Center  in  Johnston 
County  which  provides  substance  abuse  services. 

so 

$100,000  NR 

9. 

Provides  $2  million  for  the  design  of  a  new  Dorothea  Dix  Hospital  and 
$750,000  to  study  and  assess  the  implications  of  the  Study  of  State 
Psychiatric  Hospitals  on  operations  within  Area  Mental  Health  Programs. 

$0 

$2,750,000  NR 

10. 

Provides  funding  for  the  construction  and  expansion  of  a  mental  health 
center  in  Tyrrell  County. 

$0 

$400,000  NR 

11. 

Provides  $200,000  as  a  grant-in-aid  to  the  Union  House  Rehabilitation 
Facility  in  Union  County. 

S200.000  NR 

12. 

Provides  family  support  services  to  developmentally  disabled  individu- 
als who  are  not  Medicaid-eligible  and  who  are  waiting  for  services. 

$6,000,000 

$4,700,000  NR 

Looking  for  a  Way 

to  Renew  Your 
Interest  in  Nursing? 

Join  the  newly  forming  NCNA 
Special  Interest  Group  (SIG)  devoted 
to  HEALTH  PROMOTION  AND  DISEASE 
PREVENTION.  Quite  a  mouthful,  we 
know,  but  what  an  opportunity  to  shape 
the  future  of  this  SIG.  Other  groups 
may  focus  on  specific  populations  or 
projects,  but  members  of  the  SIG  intend 
to  improve  the  health  of  consumers  in 
North  Carolina.  A  lofty  thought?  Well, 
that  is  only  one  of  the  nine  goals  initially 
drafted  to  guide  the  work  of  this  group. 

Come  see  who  is  involved  and  what 

continued  on  page  15 


Associate  Degree  Nursing  Program  Coordinator/Instructor: 
Responsible  for  coordinating  all  aspects  of  nursing  program  and 
teaching.   Requires  Master's  degree  in  nursing;  current  unrestricted 
licensure,  or  eligible  for  current  unrestricted  licensure,  as  an  RN  in 
the  state  of  North  Carolina;  2  years  clinical  experience  in  direct 
patient  care;  and  4  years  teaching  experience.   Requires  previous 
administrative  experience  or  demonstrated  leadership  ability.   For 
application,  additional  information,  and  deadlines,  contact  Human 
Resources,  western  Piedmont  Community  College,  1001  Burke- 
mont  Avenue,  Morganton,  NC   28655-4511  (828)438-6018. 
EOE/M/F/D/V 
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House  News 


A 


Nurses  Influence  on  Health  Policy 


Establishing  and  evaluating  policies  that  impact  the  health  of  North 
Carolinians  is  one  of  many  ways  that  nurses  effect  health  care  in  our 
state.  Nurses  influence  health  policy  in  a  variety  of  ways:  by  serving 
on  health-related  county  commissions,  by  serving  on  boards  of  health 
related  organizations  such  as  the  American  Cancer  Society,  through 
involvement  in  lay  organizations  such  as  Mothers  Against  Drunk  Driv- 
ing, or  by  serving  as  state  legislators. 

NCNA  wants  to  know  how  YOU  are  involved  in  influencing  health 
policy  in  your  local  area  or  in  your  nursing  specialty.  We  would  like  to 
showcase  NCNA  members  involvement  in  health  policy  activities.  It 
is  important  to  identify  role  models  in  the  health  policy  arena  who 

Name 


might  then  educate  other  nurses  on  ways  to  become  involved,  to 
inform  the  public  of  the  service  nurses  provide  in  safeguarding  the 
health  of  their  communities,  and  to  inform  policy-making  bodies  of 
the  knowledge  and  skills  nurses  bring  to  the  policy  arena. 

If  you  are  involved  in  some  way  in  a  professional,  community,  or 
government  agency  that  impacts  on  health  policy,  won't  you  please 
share  your  expertise  with  others?  Take  a  minute  to  complete  the 
following  and  send  it  to  the  Commission  on  Education,  NCNA,  Post 
Office  Box  12025,  Raleigh,  North  Carolina  27605-2025,  or  e-mail: 
ncnurses@aol.com. 


Address  _ 


Telephone  (H) 
E-mail 


(O). 


Health  Policy  Organization  _ 
Type  of  involvement 


■ 


.  ■:,.,  ..        .,.■/■,  ;.,■■  ;..:: 


COME  TRAVEL  WITH  US! 


Nurses!!!  Come  and  join  us.  The 
Division  of  Facility  Services  in  the 
Department  of  Health  and  Human 
Services  is  looking  for  nurses  who  are 
'willing  to  travel  within  the  state. 
These  positions  are  responsible  for 
conducting  surveys  and  complaint 
investigations  of  nursing  homes  to 
determine  their  compliance  'with  state 
and  federal  regulations.  Offices  are 
based  out  of  Raleigh  and  Black 
Mountain.  These  positions  require  a 
strong  clinical  background,  good 
verbal  and  written  communication 
skills  and  the  ability  to  function  in  an 
interdisciplinary  team,  as  -well  as 
work  independently.  Applicants 
must  have  a  BSN  with  a  minimum  of 
four  years  nursing  experience,  two 
years  at  a  supervisory  level  and  a 
current  NC  nursing  license.  Salary 
range  $32,ooo  •  $37,000.  Excellent 
benefit  package  available.  Send  state 
application  to  Vira  Hogan,  P.O.  Box 
X9539»  Raleigh,  NC  Z7626-0530,  or  call 
(919)  733-67SO  for  more  information. 
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About  People 


Julia  Aucoin,  District  1 1 ,  has  been  named 
to  a  two-year  term  on  the  Site  Visitation 
Committee  for  the  American  Nurses 
Credentialirig  Center. 

Syvil  Burke,  District  11 ,  received  the  Ex- 
cellence in  Leadership  Award  from  AACN. 
This  award  recognizes  leaders  who  demon- 
strate key  competencies  of  leadership  such 
as  empowerment,  effective  communication, 
continuous  learning  and  effective  manage- 
ment of  change. 

Patricia  Campbell,  District  5,  has  been 
appointed  to  the  ANA  Congress  on  Nurs- 
ing Practice. 

Brenda  Cleary,  District  13,  has  been  se- 
lected as  an  alternate  on  the  American 
Nurses  Credentialing  Center  Board  of  Di- 
rectors. 


Looking  for  a  Way  to  Renew 
Your  Interest  in  Nursing? 

continued  from  page  13 

can  be  accomplished  on  Saturday,  Sep- 
tember 26 1998  at  NCNA  Headquarters 
in  Raleigh  from  10:00  AM  to  12:00  noon. 
The  goals  will  be  reviewed  and  modi- 
fied; and,  a  short  list  of  projects  to  ac- 
complish will  be  developed. 

Can't  come?  The  SIG  will  meet 
again  during  NCNA  Convention  during 
the  box  lunch  break  on  Thursday,  Oc- 
tober 15.  Look  for  the  poster  at  the  reg- 
istration table  highlighting  the  group's 
progress. 

This  SIG  is  the  brainchild  of  Mary 
Burdick,  Associate  Director  of  the  Vet- 
erans Affairs,  National  Center  for 
Health  Promotion  and  Disease  Preven- 
tion, situated  right  here  in  the  state.  Julie 
Fleury  of  UNC-Chapel  Hill  and  Julia 
Aucoin  of  NCCU  are  part  of  the  steer- 
ing committee.  Registered  Nurses  from 
all  practice  settings  are  invited  to  par- 
ticipate. If  you  have  questions,  ideas  or 
cannot  come,  but  want  to  be  included, 
contact  Julia  Aucoin  at  919-382-8346  or 
aucoinfam@msn.com.   A 


Sheila  Englebardt,  District  1 1 ,  Chair  of  the 
Commission  on  the  Magnet  Recognition 
Program,  continues  as  an  ex-officio  mem- 
ber of  the  American  Nurses  Credentialing 
Center  Board  of  Directors. 

Beverly  Malone,  District  8,  has  been  ap- 
pointed by  President  Clinton  to  the  plan- 
ning committee  formed  to  design  and  es- 
tablish a  new  Forum  for  Health  Care 
Measurement  and  Reporting. 

This  committee  will  play  a  key  role  in 
implementing  the  recommendations  of  the 
President's  Advisory  Commission  on  Con- 
sumer Protection  and  Quality  in  Health 
Care  Industry. 

The  Forum  has  been  charged  with  the 
development  of  a  comprehensive  plan  for 
implementing  quality  measurement,  data 
collection  and  reporting  in  the  health  care 
industry. 


Joy  Reed 


Joy  Reed,  District 

13,  has  been  se- 
lected as  one  of  15 
nurses  nationwide 
for  the  first  class  of 
the  Robert  Wood 
Johnson  Executive 
Nurse  Fellows  Pro- 
gram. The  three- 
year  fellowship  for 
nurses  in  executive 
roles  in  health  ser- 
vices, public  health 
and  nursing  education  is  designed  to  help 
participants  gain  the  experiences,  insights 
and  skills  necessary  to  achieve  leadership 
positions  while  remaining  with  their  current 
employers.  Each  fellowship  includes 
$15,000  to  support  self-directed  learning, 
independent  study  and  access  to  an  elec- 
tronic communications  network  and  up  to 
$15,000  in  matching  funds  each  of  the  first 
two  years  to  support  the  individual's 
project.  A 


New  transplant  to  North  Carolina  Linda  Cronenwett  (left)  is  greeted 
by  Brenda  Cleary  (center)  and  Gail  Pniett. 
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A  Profile  of  Newly  Licensed 
Registered  Nurses  in  North  Carolina:  1997 


Nursing  workforce  issues  —  especially 
issues  of  supply  and  demand  —  are  once 
again  in  the  news  in  North  Carolina  and 
across  the  country.  The  ease  with  which  new 
graduates  from  the  state's  entry-level 
nursing  programs  obtain  employment,  and 
where  they  find  positions  in  the  health  care 
market  place  are  good  indicators  of  the 
general  demand  for  nurses  in  the  state.  For 
the  past  several  years,  the  North  Carolina 
Center  for  Nursing  has  tracked  new 
registered  nurses  (RNs)  as  they  prepare  to 
enter  the  workforce. 

Between  January  1  and  October  9, 1997, 
2503  new  nurses  living  in  North  Carolina 
and  educated  in  the  state's  entry-level  nurs- 
ing programs,  were  issued  registered  nurse 
licenses  and  became  a  part  of  the  nursing 
workforce  in  the  state.  A  proportionately 
stratified  random  sample  containing  25% 
of  those  new  RNs  was  drawn  for  survey 
purposes.  Stratification  criteria  were  based 
on  both  the  program  type  attended  (di- 
ploma, associate,  or  baccalaureate)  and  the 
geographic  regional  location  of  the  RN's 
home  address.  A  total  of  438  completed 
surveys  were  received,  proportionately  dis- 
tributed across  the  two  sampling  criteria. 
The  final  response  rate  was  74%. 

This  study  describes  the  job-hunting  ex- 
perience of  new  RNs  in  North  Carolina; 
their  employment  characteristics  in  terms 
of  practice  settings  and  clinical  focus,  hours 
per  week,  wages,  and  turnover  rates;  the 
realities  of  work  for  new  RNs  such  as  the 
size  of  their  patient  loads  and  how  soon  they 
are  expected  to  take  on  full  loads,  the  avail- 
ability of  unlicensed  assistants  to  help  with 
patient  care,  and  work  place  orientation. 
Also  included  is  the  new  RNs'  assessment 
of  what  their  nursing  programs  and  first 
employers  could  do  to  facilitate  their  tran- 
sition into  professional  practice. 

Findings  from  this  study  suggest  that  the 
employment  market  for  new  RNs  in  North 
Carolina  continues  to  be  strong.  The  un- 
employment rate  for  new  RNs  was  a  low 
2.6%  based  on  employment  data  at  the  time 
of  the  survey.  The  average  length  of  a  job 
search  was  just  4.2  weeks,  but  25%  of  new 
RNs  secured  a  position  without  any  job 


search  at  all.  The  great  majority  completed 
no  more  than  five  applications  as  part  of 
their  job  search,  and  almost  half  received 
more  than  one  job  offer. 

New  RNs  appear  to  appreciate  the  value 
of  work  experience  since  almost  two-thirds 
of  all  respondents  reported  having  prior 
experience  as  either  a  nurse  aide  or  a  li- 
censed practical  nurse  (LPN)  prior  to 
graduating  from  their  nursing  program. 
Prior  nursing  experience,  most  common 
among  new  RNs  employed  in  the  western 
region  of  the  state,  made  a  difference  in  how 
long  new  RNs  waited  between  obtaining 
their  license  and  beginning  in  their  first  RN 
position.  Those  with  experience  averaged 
only  a  13-day  gap,  while  those  without  av- 
eraged 27  days. 

The  great  majority  of  new  RNs  find 
employment  in  hospital  in-patient  settings. 
However,  those  graduating  from  associate 
degree  programs  were  less  likely  than  bac- 
calaureate graduates  to  obtain  hospital 
employment  and  more  likely  to  take  a  po- 
sition in  a  nursing  home  or  rehabilitation 
facility.  Other  employment-related  factors 
did  not  vary  by  the  type  of  program  at- 
tended, such  as  the  likelihood  of  full-time 
work,  average  hourly  wage,  turnover  rates, 
or  holding  multiple  jobs. 

Some  of  these  factors  did  vary  by  geog- 
raphy, or  by  the  type  of  facility  in  which  new 
RNs  were  employed.  Wages,  for  example, 
are  much  lower  for  new  RNs  working  in 
solo  or  group  medical  practices.  And  new 
RNs  working  in  the  eastern  region  of  the 
state  earn  significantly  less,  on  average,  than 
their  colleagues  employed  in  the  western 
region.  Yet,  paradoxically,  turnover  rates 
for  new  RNs  are  higher  in  the  western  re- 
gion, as  is  the  tendency  for  new  RNs  to  hold 
more  than  one  RN  position. 

The  length  of  orientation  periods  offered 
by  employers  for  their  new  RNs  is  another 
employment  factor  that  differs  by  facility 
type  and  region.  New  RNs  employed  in 
nursing  home  or  rehabilitation  faculties  re- 
ported the  shortest  orientation  period  — 
an  average  of  just  two  and  a  half  weeks. 
And,  on  average,  those  new  RNs  in  long 
term  care  were  asked  to  take  on  full  patient 
loads  much  sooner  than  their  counterparts 


employed  in  other  settings.  Among  new 
RNs  employed  in  hospital  in-patient  units, 
those  in  rural  or  non-metropolitan  counties 
averaged  6  weeks  of  orientation  compared 
to  almost  9  weeks  for  new  RNs  working  in 
hospitals  in  metropolitan  locations.  How- 
ever, there  were  no  comparable  findings  in 
regard  to  how  quickly  they  were  asked  to 
assume  full  patient  loads. 

The  transition  from  student  to  profes- 
sional is,  understandably,  a  difficult  one  to 
make  in  any  clinical  profession.  As  a  new 
clinician,  readiness  to  assume  responsibil- 
ity and  achieving  comfort  with  that  respon- 
sibility are  two  different  things.  When  new 
RNs  were  asked  if  they  had  ever  been  asked 
to  take  on  management  or  patient  care  re- 
sponsibilities they  did  not  yet  feel  prepared 
to  handle,  almost  half  replied  they  had.  This 
perception  was  not  affected  by  the  program 
type  attended  (i.e.,  associate  degree,  di- 
ploma or  baccalaureate),  nor  by  the  geo- 
graphic or  urban  /  rural  locale  in  which  new 
RNs  were  employed.  It  was  more  likely  to 
occur  for  new  RNs  employed  in  hospital  in- 
patient settings  than  in  other  facility  types. 
This  is  not  surprising,  given  the  intense  na- 
ture of  patient  care  and  the  complexity  of 
management  issues  in  hospitals  these  days. 

When  asked  what  their  nursing  pro- 
grams could  have  done  to  better  prepare 
them  for  their  first  clinical  position,  the 
majority  of  new  RNs  would  have  preferred 
a  longer  or  more  inclusive  orientation. 
These  two  factors  may,  or  may  not,  contrib- 
ute to  a  new  RN  feeling  more  prepared  to 
accept  management  and  patient  care  du- 
ties. In  any  case,  just  as  in  other  clinical  pro- 
fessions, new  RNs  need  time  to  learn  how 
to  apply  the  science  and  art  of  nursing  in 
the  real  world. 

The  full  report  may  be  accessed  through 
the  North  Carolina  Center  for  Nursing 
website  at  www.ga.unc.edu/NCCN/ 
reports.&nbsp;  paper  copies  may  be  re- 
quested by  writing  to:  Newly  Licensed  RNs, 
North  Carolina  Center  for  Nursing,  222  N. 
Person  St.,  Raleigh,  NC  27601.  A 
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Institute  for  Nursing  Excellence 


The  North  Carolina  Center  for  Nursing 
and  Glaxo  Wellcome  sponsor  an  Institute 
for  Nursing  Excellence  in  odd-numbered 
years  to  reward  60  outstanding  nurses 
throughout  the  state.  The  Institute  is 
designed  to  encourage  these  nurses  to 
remain  in  the  profession,  improve  their 
capacity  for  leadership  and  enhance  their 
ability  to  be  role  models  and  to  attract  other 
individuals  into  the  nursing  profession. 

The  1999  Institute  for  Excellence  will  be 
held  at  Montreat  Conference  Center  in 


Black  Mountain  on  April  19-23, 1999,  and 
at  the  Trinity  Center  in  Salter  Path  on  May 
10-14.  Thirty  participants  will  attend  each 
site. 

Registered  nurses  eligible  to  apply  must 
be  working  full-time  in  North  Carolina, 
spend  at  least  50%  of  their  time  in  provid- 
ing direct  patient  care  and  have  at  least 
three  years  of  experience.  Applications  may 
be  initiated  by  the  candidate,  a  colleague 
or  an  administrator.  The  selection  commit- 


tee (composed  of  12  nursing  professionals 
from  across  the  state)  will  rate  applications 
based  on  examples  of  outstanding  perfor- 
mance in  direct  patient  care,  as  a  role  model, 
institutional  leadership  and  professional 
activities  outside  the  employment  settings. 
Participants  will  be  notified  by  January  30, 
1999. 

Application  packets  for  the  1999  Insti- 
tute for  Nursing  Excellence  are  available 
from  the  NC  Center  for  Nursing,  222  North 
Person  Street,  Raleigh,  NC  27601.  A 


NC  Center  for  Nursing  Inaugurates  CareerLine 


The  North  Carolina  Nursing  CareerLine 
provides  an  opportunity  for  North  Carolina 
nurse  employers  to  list  openings  in  their  fa- 
cilities. One  annual  subscription  fee  pro- 
vides unlimited  job  listings  for  a  year.  Sub- 
scription fees  are  based  on  the  agency's  total 


nursing  staff  size  (registered  nurses,  licensed 
practical  nurses  and  nurse  aides)  and  is 
based  on  an  average  of  $2.00  to  $2.50  FTE 
position.  No  CareerLine  access  fees  are 
charged  to  job  seekers. 

The  CareerLine  offers  many  benefits  to 


Don't  Miss 


Opportunity 


employers  wishing  to  participate  including 
lower  costs  compared  to  print  advertising 
and  the  ability  to  reach  statewide  and  na- 
tional prospects.  Positions  filled  will  be  re- 
moved immediately.  Nursing  personnel 
will  be  able  to  have  24-hour  access  to  the 
CareerLine  and  will  only  have  the  charge 
of  the  phone  call. 

As  nursing  positions  open,  participating 
employers  fax  notifications  to  the  North 
Carolina  Center  for  Nursing  where  they  are 
entered  into  a  central  voice  messaging  sys- 
tem. Job  seekers  from  across  the  nation  call 
into  the  CareerLine  services  from  any 
touch-tone  phone,  accessing  the  compre- 
hensive list  of  "talking"  job  descriptions  any 
time,  day  or  night.  Position  openings  are 
also  placed  in  two  Internet-based  job  list- 
ings -  the  North  Carolina  Job  Bank  com- 
piled by  the  Employment  Security  Commis- 
sion and  America's  Job  Bank.  These  listings 
are  easily  accessed  by  menu,  occupation  or 
keyword  searches. 

The  NC  Center  CareerLine  represents 
a  partnership  between  two  public  agencies: 
the  North  Carolina  Center  for  Nursing  and 
the  Employment  Security  Commission. 
The  Center  provides  the  CareerLine  sys- 
tem management  and  workforce  planning 
and  the  Employment  Security  Commission 
provides  Internet  listings  and  referral  ser- 
vices. The  CareerLine  also  represents  a 
public-private  partnership  between  the 
Center  and  360  Communications  which 
provides  free  access  to  its  North  Carolina 
cellular  customers. 

Agency  registration  forms  are  availalbe 
at  www.ga.unc.edu/NCCN/CareerLine/  or 
1-919-715-3524.  A 
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State  News 


NC  Foundation  for  Nursing  Announces  Scholarship  Winners 


The  North  Carolina  Foundation  for  Nursing  has  selected  six 
Eunice  M.  Smith  recipients  for  the  1998-99  school  year.  The  Eunice 
M.  Smith  Scholarship  was  established  by  a  bequest  from  the  estate 
of  Kate  Lerch  in  honor  of  her  sister.  The  scholarship  fund  is  a  pro- 
gram designed  to  support  registered  nurses  who  pursue  additional 
education  on  a  part-time  basis. 

Scholarship  applicants  must  be  a  resident  of  North  Carolina  for 
at  least  12  months;  be  admitted  to  a  program  in  North  Carolina 
offering  a  baccalaureate  degree,  master's  degree  or  doctoral  degree 
in  nursing  or  related  field;  be  enrolled  part-time  (at  least  six  hours), 
and  have  a  cumulative  grade  point  average  of  3.0  in  work  already 
completed  in  the  currently  enrolled  program  or  in  a  previous  nursing 
program  if  no  coursework  has  been  taken  in  current  program. 
Selection  for  these  scholarships  is  based  on  scholastic  achievement, 
participation  in  professional  and  community  activities,  and  potential 
for  contribution  to  the  profession.  Winners  of  the  1998-99  Eunice 
M.  Smith  are: 

Linda  Astalos,  Wadesboro,  is  enrolled  in  the  FNP  program  at 
Duke  University.  She  is  the  Director  of  Health  Promotion  and 
Infection  Control/Employee  Health  Coordinator  at  Richmond 
Memorial  Hospital.  She  received  the  NCNA  District  12  Nursing 
Excellence  Award  in  1994.  She  was  named  the  Critical  Care  Nurse 
of  the  Year  in  1992.  In  the  community,  she  is  a  member  of  Healthy 
Carolinians  2000,Teen  Pregnancy  Task  Force  for  Richmond  County 
and  on  the  HIV  Consortium. 

Diann  Beane,  Laurinburg,  is  enrolled  in  the  FNP  program  at  Duke 
University.  She  is  currently  the  Health  and  Safety  Specialist  at 
Pilkington  Libbey  Owens  Ford  Company.  She  is  active  in  the  Ameri- 
can Association  of  Occupational  Health  Nurses,  American  Asso- 
ciation of  Critical  Care  Nurses  and  received  the  NCNA  Nursing 
Excellence  Award  from  Distrist  15  in  1996.  She  was  inducted  into 
the  Alpha  Chi  Honor  Society  at  UNC-Pembroke  in  1995. 

Sharon  M.  KnottS,  Wadesboro,  is  enrolled  in  the  FNP  program  at 
Duke  University.  She  is  currently  employed  as  the  Utilization  Re- 

Certificate  Program  for 
International  Nurse  Anesthetists 

UNC-Greensboro  School  of  Nursing  opened  its  new  Certificate 
Program  for  International  Nurse  Anesthetists  in  August.  The  ten- 
month  program  will  provide  advanced  preparation  in  anesthesia 
nursing,  concentrating  on  managerial  and  educational  skills  as  well 
as  enhancing  skills  in  the  latest  anesthesia  technology.  The  pro- 
gram will  have  four  students.  Sandra  M.  Ouellette,  District  3,  Direc- 
tor of  the  Wake  Forest  University  Baptist  Medical  Center  Nurse 
Anesthesia  Program,  and  Nancy  Bruton  Maree,  District  13,  Director 
of  the  Raleigh  School  of  Nurse  Anesthesia,  will  serve  as  their  men- 
tors. 

Dr.  Lynne  Pearcey,  District  8,  Dean  of  UNC-G  School  of  Nurs 
ing,  said  the  program  grew  out  of  discussions  with  officials  from  the 
International  Federation  of  Nurse  Anesthetists.  The  program  will 
cost  each  international  student  $40,000.  Because  of  the  cost,  it  is 
anticipated  that  students  will  have  support  of  their  countries'  health 
ministries.  A 


view  Coordinator  and  Staff  Development  Coordinator  at  Anson 
County  Hospital.  She  also  serves  as  a  GED/ABE  instructor  for 
hospital  employees.  She  is  Secretary  of  the  Piedmont  Nurse  Edu- 
cators. She  received  the  Best  All  Around  Award  for  the  ADN  class 
at  Richmond  Community  College  in  1987  and  was  a 
LeadershipAnson  graduate  in  June  1998. 

Angelic  Sorrell,  Wilson,  is  enrolled  in  the  MSN  program  at  Barton 
College.  She  is  an  OB/GYN  staff  nurse,  a  Labor/Delivery  staff 
nurse,  and  a  childbirth  educator  at  Nash  General  Hospital.  She  is 
Vice  President  of  the  PTO  at  Margaret  Hearne  Elementary  School. 
She  has  her  certification  in  Inpatient  OB/GYN. 

Irene  Stroud-Johnson,  Charlotte,  is  enrolled  in  the  MSN  program 
at  Queens  College.  She  is  a  staff  nurse  at  Carolinas  Medical  Cen- 
ter and  is  a  member  of  NCNA.  She  was  named  to  the  Institute  of 
Nursing  Excellence  in  1992  and  as  a  Hero  in  Nursing  in  1997.  She 
has  been  on  a  Task  Force  on  Race  Relations  in  Charlotte  for  the 
past  two  years. 

Colleen  P.  Wessler  is  enrolled  in  the  MSN  program  at  Queens 
College.  She  is  the  Education  Specialist,  Infusion  Care  Nurse  and 
CPR  Instructor  at  Presbyterian  Home  Care  Services.  She  is  a  mem- 
ber of  NCNA  and  N-Stat.  She  also  serves  on  the  Celebrate  Nurs- 
ing Banquet  Commitee  for  the  Mecklenburg  Council  of  Nursing 
Organizations.  She  volunteers  in  the  Charlotte/Mecklenburg  Se- 
nior Games  and  on  the  Student  Health  Action  Committee.  A 


Annual 

Bonus 

Opportunity 


1  Clinical  Managers 


Lrfecare,  the  long  term  care  division  of  Sentara  Health 
System,  has  full-time  Clinical  Manager  vacancies  at 
our  Norfolk  Nursing  Center  in  beautiful  southeastern  Virginia. 
These  positions  will  be  responsible  for  the  overall  management 
of  a  Sub-acute  Skilled  Care  Unit  and  will  provide 
care  planning  and  MDS  assessments.  Qualified  candidates 
should  possess  strong  management  skills,  along  with  excellent 
communications,  interpersonal  and  team-building  skills. 
Experience  in  long  term  care  is  required. 

Norfolk  Nursing  Center  has  taken  the  concept  of  long  term  care 
and  modernized  it,  and  our  facility  reflects  the  change.  Organized 
more  like  a  hospital  than  a  geriatric  home.  Norfolk  Nursing 
Center  combines  modern  design  with  progressive  thinking.  Our 
staff  physicians  and  nurse  practitioners,  partnered  with  our  nurs- 
ing teams,  ensure  that  our  residents  are  provided  with  the  high- 
est quality  care  possible. 

In  addition  to  a  challenging  and  rewarding  career,  you'll  be  able 
to  take  advantage  of  everything  the  Virginia  Beach  area  has  to 
offer  —  beautiful  shorelines,  a  bustling  boardwalk,  and  all  kinds 
of  outdoor  activities.  As  a  matter  of  fact,  Hampton  Roads 
recently  won  the  title  of  "Best  Place  to  Live  in  the  South"  from 
MONEY  Magazine. 

Come  talk  with  us  today  about  a  career  at  Tidewater's  most 
progressive  long  term  care  facility. 

We  offer  competitive  salaries  and  a  generous  benefits  package. 
Interested  candidates  are  invited  to  mail  or  fax  resumes  to: 
Sentara  Norfolk  Nursing  Center,  Attn:  Ms.  Robinson/ 
Ms.  Moore,  249  Newtown  Road  South,  Norfolk, VA 
23502.  Fax:  (757)  461-3913. 


A  SEISTARA. 

w     Health  System 


EOE  M/F/D/V  Sentara  is  a  drug-free  workplace. 
Please  visit  our  website  at  www.sentara.com 


w 
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National  News 


Managed  Care:  Nursing's  Blueprint  for  Action 


On  April  2,  ANA  President  Beverly  Malone,  testified  at  the  State 
House  in  Providence  Rhode  Island  at  a  joint  federal/state  hearing 
on  managed  care  reform  and  managed  care  liability  legislation.  The 
focus  of  the  hearing  was  on  the  issue  of  accountability  for  treat- 
ment decisions  in  health  care.  To  date,  health  plans  have  main- 
tained that  they  have  no  responsibility  for  adverse  consequences 
of  their  payment  denials  because  they  are  making  judgments  based 
on  the  terms  of  the  policy  and  are  not  making  treatment  decisions. 

Dr.  Malone's  testimony  before  the  group  focused  on  Nursing's 
Principles  for  a  Managed  Care  Environment  which  were  devel- 
oped by  AN  A's  Managed  Care  Task  Force.  NCN  A  member  Connie 
Mullinix,  District  11,  served  as  a  member  of  the  Task  Force.  We 
have  tested  the  principles  related  to  managed  care  which  Dr.  Malone 
drew  on  for  her  presentation. 


Support  for  Family  Caregivers 

New  York  City  hospitals  are  engaging  in  a  $1.3  million  grant 
from  the  United  Hospital  Fund  and  the  United  Way  of  New  York 
City  in  a  project  to  support  family  caregivers  in  their  effort  to  keep 
aging  parents  at  home.  It  is  estimated  that  national  health  care 
costs  could  rise  $194  billion  if  the  more  than  25  million  family 
caregivers  of  seriously  ill  or  disabled  adults  become  unable  to  take 
care  of  these  family  members  at  home.  This  figure  is  based  on  the 
economic  value  of  family  caregiving  and  dwarfs  the  total  expendi- 
ture for  paid  home  health  care  ($30  billion)  and  nursing  home  care 
($79  billion)  combined. 

In  the  current  planning  phase,  multi-disciplinary  teams  from  16 
New  York  hospitals  will  work  with  family  caregivers  and  commu- 
nity-based agency  partners  to  develop  specific  action  proposals.  The 
second  phase  will  begin  in  February  1999  and  will  provide  funds  to 
implement  the  most  promising  new  programs. 

The  burden  on  family  caregivers  is  increasing  because  more 
medical  procedures  are  performed  on  an  outpatient  basis  and  for 
those  admitted  to  hospitals,  stays  are  being  shortened.  Although 
advances  in  acute  care  medicine  are  saving  more  lives,  it  is  also 
increasing  chronic  care  needs.  Cost  cutting  and  staff  reductions 
drastically  decrease  the  time  spent  on  hospital  discharge  planning, 
as  well  as  on  communication  and  support  services.  In  the  face  of 
these  growing  challenges,  caregivers  often  feel  isolated  and  over- 
whelmed. 

Many  focus  group  participants  felt  they  could  be  significantly 
helped  in  relatively  simple  ways:  access  to  information,  modest  re- 
lief on  a  regular  basis  to  allow  them  to  attend  to  chores,  more  sup- 
port groups,  greater  understanding  of  their  needs  and  being  seen 
by  health  care  professionals  as  crucial  partners  in  a  cooperative 
process. 

JamesTallon,  president  of  the  United  Hospital  Fund,  stated  "The 
nation's  trillion-dollar  health  care  system  rests  on  an  invisible  fault 
line  vulnerable  to  collapse.  We  need  to  think  about  family  caregivers 
in  a  fundamentally  new  way,  systemically  as  well  as  sympatheti- 
cally." 

This  article  is  based  on  information  contained  in  the  Legislative 
Network  for  Nurses.  A 


Principles  for  Managed  Care 

Every  individual  has  the  right  to  access  health  care  services  along 
the  full  continuum  of  care. 

Consumers  are  acknowledged  as  empowered  partners  in  mak- 
ing health  care  decisions. 

Quality  health  care  services  will  be  provided  in  an  interdiscipli- 
nary, collaborative  manner  with  registered  nurses  retaining  their 
essential  role  in  providing  and  directing  health  care  in  all  settings. 

Health  care  services  must  be  value-based  to  maximize  quality 
while  controlling  costs. 

The  health  care  system  must  address  the  health  of  individuals, 
families,  communities  and  populations. 

Health  care  services  must  be  provided  in  a  culturally  competent 
and  linguistically  appropriate  manner. 

Providers,  plans  and  health  care  systems  must  adhere  to  high 
standards  of  ethical  behavior. 

Accountability  for  quality,  cost-effective  health  care  must  be 
shared  among  health  plans,  health  systems,  providers  and  consum- 
ers. 

Confidentiality  of  patient  information  must  be  closely  safe- 
guarded. 

While  pursuing  the  reduction  of  costs  in  the  health  care  system, 
the  right  to  a  safe  and  healthful  work  environment  for  all  health 
care  providers  must  not  be  compromised.    A 


Nursing 
Positions 


KING 

COLLEGE 


Qualified  applicants  sought  for  chair  and  faculty  positions  in  new 
developing  BSN  program  in  small  Christian  liberal  arts  college  in 
beautiful  mountains  of  Northeast  Tennessee.  College  has  excel- 
lent national  ratings,  with  reputation  for  small  classes  and  positive 
faculty  interactions;  campus  recently  rewired  for  digital  computer 
expansion.  Program  will  serve  basic  students  and  experienced 
nursing  personnel  seeking  BSN  degree.  All  positions  require 
Master's  degree  in  nursing,  with  doctorate  preferred,  and  experi- 
ence in  BSN  programs;  all  major  clinical  specialties  need  to  be 
filled.  Curriculum  will  emphasize  community-focused  primary  care 
and  performance-based  outcomes  to  prepare  graduates  for  con- 
temporary practice  in  diverse  settings.  Program  will  be  associ- 
ated with  large  health  care  network  with  two  regional  medical  cen- 
ters and  allied  services,  and  several  other  community  service 
providers.  Plans  already  underway  for  innovative  development  of 
distance  learning  methods,  including  Internet  and  other  electronic 
mediated  delivery  systems.  Salary  commensurate  with  qualifica- 
tions. See  home  page:  http://www.king.edu.  Send  letters  of  inter- 
est to  Dr.  Gregory  D.  Jordon,  President,  King  College,  1350  King 
College  Road,  Bristol,  Tennessee  37620.  AA/EEO. 
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National  News 


Law  Suit  Brought  by  CGFNS 


The  Commission  on  Graduates  of  Foreign  Nursing  Schools 
(CGFNS)  has  filed  a  legal  suit  against  the  United  States  Immigra- 
tion and  Naturalization  Services  (INS),  the  United  States  Depart- 
ment of  State  and  others. 

The  suit  would  compel  various  federal  departments  and  agen- 
cies to  recognize  the  rights  and  responsibilities  which  the  US  Con- 
gress conferred  upon  CGFNS  in  the  1996  Immigration  Reform  Act 
which  was  signed  into  law  on  September  30, 1996.  This  law  autho- 
rizes CGFNS  to  evaluate  the  credentials  of  foreign  health  care 
workers  (other  than  physicians)  and  to  issue  certificates  to  those 
whose  credentials  it  deemed  satisfactory. 

For  the  past  19  months,  ENS  has  refused  to  authorize  any  certi- 
fications (by  CGFNS  or  any  other  organization)  until  it  has  issued 
interim  regulations  describing  how  this  process  will  work. 

CGFNS  has  contended  that  since  it  was  specifically  listed  in  Sec- 
tion 343  of  the  Act,  it  has  a  "mandate  from  Congress"  that  no  other 
organization  has  been  given.  Therefore,  they  do  not  have  to 
"qualify"  or  be  approved  by  INS  before  they  can  begin  issuing  cer- 
tifications. In  addition,  CGFNS  maintains  that  they  were  autho- 
rized to  provide  certificates  for  all  health  care  workers,  except  phy- 
sicians, not  only  nurses. 


For  the  past  year,  INS  has  assured  CGFNS  that  the  regulations 
were  imminent.  However,  these  proposed  regulations  only  allowed 
certification  of  nurses.  INS  has  continued  to  assert  that  CGFNS 
was  limited  to  certifying  nurses  and  has  sought  to  have  other  health 
professional  organizations  perform  certifications  in  such  fields  as 
physical  therapy  and  occupational  therapy. 

In  August  1997,  CGFNS  notified  the  INS  that  they  were  going 
to  begin  accepting  applications.  INS  responded  by  issuing  a  direc- 
tive to  its  officers  in  the  field  to  not  accept  any  Section  343  certifi- 
cates from  CGFNS.  Instead,  INS  kept  in  place  its  policy  which 
began  in  January  1997  to  grant  a  blanket  waiver  of  the  certificate 
requirement  for  all  foreign-educated  health  care  workers  which 
allows  them  to  enter  on  a  permanent  immigrant  visa.  The  net  re- 
sult of  this  policy  is  that  health  care  workers,  uncertified  by  any 
organization,  are  entering  the  United  States  and  qualified  health 
care  workers  are  prevented  from  obtaining  immigrant  visas  because 
the  INS  continues  to  allow  CGFNS  to  issue  certificates. 

The  suit  requests  that  the  US  District  Court  issue  a  preliminary 
(and  ultimately  a  permanent)  injunction  against  each  of  the  defen- 
dants to  cease  enforcing  their  current  policies  and  to  issue  new  in- 
structions to  accept  CGFNS  certifications  under  Section  343.  A 


Florence  Project 


The  following  is  a  synopsis  of  a  report  from  ANA  on  the  Flo- 
rence Project  which  is  a  grassroots  Internet-based  organization  of 
nurses  dedicated  to  "increasing  public  awareness  of  issues  that  cur- 
rently compromise  the  delivery  of  consistent,  competent  health 
care."  The  Florence  Project  held  rallies  in  several  state  capitols 
immediately  prior  to  Nurses  Week. 

Membership  in  the  Florence  Project  consists  of  activist  nurses 
who  are  dedicated  to  health  care  reform.  Three  of  the  four  na- 
tional officers  are  SNA  members.  The  primary  goal  of  the  Flo- 
rence Project  is  to  affect  legislative  and  institutional  policy  by  in- 
creasing public  awareness  of  issues  that  compromise  the  delivery 
of  consistent,  competent  care.  Many  of  their  issues  are  the  same  as 
those  being  addressed  by  ANA  and  their  SNAs,  including  reduc- 
tion in  nurse-to-patient  ratios,  whistleblower  protection,  concern 
over  the  increased  use  of  unlicensed  assistive  personnel,  use  of  ge- 
neric name  badges  in  large  facilities  and  the  effects  of  managed 
care  on  patient  access  and  quality  of  care. 

The  Florence  Project  is  almost  exclusively  an  Internet-based 
program.  The  organizers  developed  their  own  website  (http:// 
www.florenceproject.org)  and  conduct  business  and  other  meet- 
ings through  their  own  listserv,  in  chat  rooms  on  AOL  and  by  regu- 
lar e-mail.  Since  its  formation,  six  states  have  developed  regional 
websites  (NY,  HI,  FL,  AL,  OH  and  PA). 

Although  the  Florence  Project  had  a  promotion  on  the  back 
cover  of  a  recent  issue  of  Revolution:  The  Journal  of  Nurse 
Empowerment,  there  seems  to  be  no  strong  ties  to  this  magazine  or 
to  any  particular  union.  Melissa  Franklin,  President  of  the  Florence 
Project,  has  offered  the  following  information  to  clarify  what  the 
Project  is  NOT: 

•  a  provider  of  social  services; 

•  a  political  action  committee,  although  legislative  activity  ap- 
proved by  the  board  will  be  permissible  under  the  bylaws; 


•  an  affiliate  or  endorser  of  "any"  political  party; 

•  an  organization  that  addresses  the  needs  of  the  homeless,  other 
than  their  right  to  health  care 

•  an  anti-  or  pro-abortion  organization; 

•  an  organization  that  addresses  gun  control; 

•  an  organization  that  supports  "the  workers'  right  to  a  job,"other 
than  to  assist  those  nurses  who  have  been  penalized  for  speak- 
ing out  in  whatever  way  we  can  (especially  by  educating  the 
public  and  the  media  regarding  the  fact  that  this  occurs); 

•  a  union;  or 

•  an  organization  that  shuns  all  nurse  managers,  nurse  entrepre- 
neurs or  nurse  administrators  as  "the  enemy."  A 

Where's  my  $0.26 

According  to  the  1997  Bureau  of  Labor  Statistics,  the  wage  gap 
between  women  and  men  has  widened  to  $0.26  in  today's  job  mar- 
ket. Although  women  thought  they  were  making  progress  on  pay 
equity  between  1960  and  1996,  it  turns  out  that  there  has  been  an 
overall  decline  in  the  median  earnings  of  men.  Today,  women  earn 
equal  pay  in  only  two  of  90  jobs  tracked  by  the  Bureau.  North 
Carolina  ranks  number  ten  in  the  pay  equity  difference.  This  means 
that  median  male  earnings  are  $22,300  compared  to  $16,000  for 
women. 

What  are  some  of  the  implications  of  this  $0.26  gap? 

•  The  average  woman  will  earn  approximately  $250,000  less  than 
the  average  man  over  a  lifetime. 

•  Less  than  two  percent  of  all  working  women  earn  more  than 
$75,000  per  year;  whereas  70%  earn  less  than  $25,000. 

•  Two  out  of  three  women  have  no  pension  plans.  In  fact,  among 
all  women  who  are  65  years  and  older,  only  20%  receives  a  pen- 
sion check. 

•  Twenty-two  percent  of  American  families  are  headed  by  women 
who  are  responsible  for  the  financial  support  of  their  families.  A 
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Concerns  Related  to  HCFA  Proposed  Medicare  Reimbursement  Rules 


ANA  and  NCNA  has  reviewed  the  proposed  rules  related  to 
Medicare  reimbursement  which  have  been  issued  by  the  Health 
Care  Financing  Administration  with  regard  to  the  Balance  Budget 
Act  of  1997  (BBA). 
Sections  410.75(c)(2)  and  410.76(c)(2),  Collaboration 

One  particular  area  of  concern  is  Sections  410.75(c)(2)  and 
410.76(c)(2),  Collaboration,  which  requires  that  services  of  NPs  and 
CNSs  be  provided  "in  collaboration  with"  a  physician.  This  rule 
would  expand  federal  authority  to  determine  the  nature  of  collabo- 
ration between  NPs,  CNSs  and  physicians.  Instead  of  the  existing 
language  which  refers  to  "jointly  developed  guidelines  or  other 
mechanisms  as  defined  by  the  law  of  the  State  in  which  the  services 
are  performed,"  it  now  has  instituted  a  new  regulatory  requirement 
for  "guidelines  jointly  developed  by  the  practitioner  and  the  physi- 
cian, or  as  provided  for  by  other  mechanisms  defined  by  federal 
regulations,  or  by  the  law  of  the  State  in  which  the  services  are 
performed."  The  statutory  definition  of  "collaboration"  allows  the 
states  to  set  the  parameters  of  professional  practice  for  NPs  and 
CNS,  whereas  the  new  phrasing  provides  the  federal  government 
with  a  broader  role  in  defining  collaboration  between  NPs,  CNSs 
and  physicians.  This  new  language  negates  the  intent  of  the  BBA 
which  was  to  expand  access  to  health  care  services  for  currently 
underserved  Medicare  beneficiaries. 

Almost  every  state  has  laws  that  address  advanced  nursing 
practice.  Some  require  collaborative  relationships  between  the 
advanced  practice  nurse  and  a  physician;  others  do  not.  In  North 
Carolina,  NPs  and  CNMs  both  have  collaborative  relationships 
defined  by  state  law.  However,  the  CNS  practices  without  such  a 
collaborative  agreement.  This  new  HCFA  ruling  would  have  a 
particular  impact  on  the  CNS  practice  in  North  Carolina. 

Few  advanced  practice  registered  nurses  practice  without  es- 
tablishing some  type  of  relationship  with  other  health  professions 
for  purposes  of  consultation,  referral  or  back-up.  Many  states  have 
determined  that  this  relationship  is  best  defined  by  the  profession- 
als themselves  rather  than  through  detailed  statutory  or  regulatory 
prescription. 


Sections  410.75(e)(3)  and  410.76(e)(3) 

These  two  sections  provide  examples  of  professional  services 
performed  by  NPs  and  CNSs.  This  list  of  "examples"  is  too  limited 
—  failing  to  capture  the  broad  variety  of  professional  services  that 
NPs  and  CNSs  provide.  Current  Medicare  law  allows  payment  to 
NPs  and  CNSs  for  professional  services  they  are  authorized  to  pro- 
vide under  state  law.  This  Section  completely  excludes  psycho- 
therapy services. 
Section  410.76(b),  Definition  of  Clinical  Nurse  Specialist 

The  BBA  provides  a  simple  definition  of  a  CNS: 

"The  term  "clinical  nurse  specialist'  means,  for  the  purposes  of 
this  title,  an  individual  who  is  a  registered  nurse  and  is  licensed  to 
practice  nursing  in  the  State  in  which  the  clinical  nurse  specialist 
services  are  performed;  and  holds  a  master's  degree  in  a  defined 
clinical  area  of  nursing  from  an  accredited  educational  institution." 

Section  410.76(b)(1)  restates  the  BBA  definition.  This  is  fol- 
lowed by  the  addition  of  two  additional  subsections. 

Section  410.76(b)(2)  Be  certified  as  a  clinical  nurse  specialist 
recognized  by  HCFA  that  has,  at  a  minimum,  eligibility  require- 
ments that  meet  the  standards  in  paragraph  (b)(1) 

Section  410.76(b)(3)  Meet  the  requirements  for  a  clinical  nurse 
specialist  set  forth  in  paragraph  (b)(  1 ), except  the  master's  require- 
ment and  have  received  before  (insert  three  years  from  effective 
date  of  final  rule)  a  certificate  of  completion  from  a  formal  ad- 
vanced practice  program  that  prepares  registered  nurses  to  per- 
form an  expanded  role  in  the  delivery  of  primary  care. 

Of  concern  is  the  fact  that  many  states  do  not  explicitly  recog- 
nize CNSs  as  a  separate  category  of  registered  nurses  "performing 
services  in  accordance  with  State  law."  The  BBA  definition  does 
not  tie  reimbursement  to  the  presence  or  absence  of  state  laws  on 
CNS  practice.  In  addition,  CNS  education  has  always  been  at  the 
master's  level  so  (b)(3)  greatly  diminishes  that  requirement. 

Deadline  for  comments  on  these  rules  was  August  4, 1998.  It  is 
anticipated  that  the  final  rules  will  not  be  issued  for  another  six  to 
18  months.  A 
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NCNA  Representatives  Meet  With  CIGNA  Medicare 

by  GaleAdcock,  MSN,  FNP,  RN,CS 


In  an  effort  to  obtain  additional  insight  on  the  rules-making  pro- 
cess and  information  on  how  North  Carolina's  carrier  plans  to  imple- 
ment proposed  Medicare  rules  for  direct  reimbursement  to  clinical 
nurse  specialists,  nurse  practitioners,  and  certified  nurse  midwives, 
Elizabeth  Manley  CNS,  Gale  Adcock  FNP,  Gail  Pruett  CNS/NCNA 
staff,  and  Sindy  Barker,  NCNA  Executive  Director,  met  with  Dr. 
Eddie  Humpert,  Carrier  Medical  Director,  CIGNA  HealthCare  on 
July  30, 1998. 

A  few  straight-forward  answers  and  several  important  insights 
came  out  of  this  meeting: 

•  It  may  take  6-18  months  for  final  rules  to  be  adopted. 

•  Prior  to  passage  of  the  Balanced  Budget  Act  of  1997  (BBA  of  1997), 
the  Office  of  General  Counsel  ruled  that  the  Health  Care  Financ- 
ing Administration  (HCFA)  can  impose  requirements  which  are 
more  restrictive  than  state  requirements  for  practice  (i.e.,  collabo- 
rative arrangements  with  a  physician  as  in  proposed  rules).  This 
certainly  has  ramifications  for  CNSs  in  our  state  and  NPs  in  many 
other  states  where  there  is  no  such  state  requirement. 

•  HCFA  ruled  on  7-29-98  that  CNMs,  CNSs,  and  NPs  can  col- 
laborate only  with  medical  doctors  and  osteopaths,  specifically 
excluding  dentists,  chiropractors,  optometrists,  and  podiatrists. 

•  The  same  nurse  practitioner  may  use  direct  billing  for  some 
Medicare  beneficiaries  and  "incident  to"  billing  for  others  as 
the  practice  situation  dictates. 

•  "Incident  to"  billing  applies  only  to  office  settings  (no  hospi- 
tals). CNSs,  NPs,  and  CNMs  can  bill  their  services  as  "incident 
to"  physician  services  AND  bill  for  the  services  of  other  health 
care  professionals  as  "incident  to"  their  APRN  services. 

•  CIGNA  requires  physician  presence  in  one  of  every  three  visits 
when  the  NP  bills  "incident  to"  as  proof  that  the  services  ren- 
dered are  indeed  incident  to  the  physician's  plan  of  care.  Such 
visits  do  not  have  to  be  scheduled  solely  with  the  physician;  how- 
ever, there  must  be  documentation  that  the  physician  was  physi- 
cally present  in  the  exam  room  with  the  patient  and  was  a  part  of 
the  visit.  This  could  take  the  form  of  a  collaborative  discussion  in 
the  exam  room  about  the  patient's  management  or  plan  of  care. 

•  A  common  reason  for  rejected  claims  is  omission  of  the  appro- 
priate modifier  for  high  level  CPT  codes  (see  chart  on  following 
page). 

•  Medicare  provider  numbers  are  issued  through  the  Provider 
Maintenance  Department  in  Nashville,  TN,  at  1-615-782-4509. 
Normal  processing  time  is  45  days. 

•  Provider  Line  Representatives  are  the  initial  contact  for  billing 
questions.  For  North  Carolina,  they  may  be  reached  at  1-336- 
665-0338. 

•  CIGNA  Public  Relations  Representatives  can  provide  educa- 
tion for  your  practice  site.  If  you  would  like  further  information 
about  these  educational  programs,  call: 

Serena  Wright:        1-336-605-6539  or 

Serena.Wright@CIGNA.com  (west) 
Reshell  Garder:      1-336-605-6536  or 

Reshell.Gardner@CIGNA.com  (southeast) 
Kim  Stanley:  1-336-605-6526  or 

Kim.Stanley@CIGNA.com  (northeast) 


CONCLUSION:  Some  carriers  have  chosen  to  interpret  the  BBA 
of  1997  in  a  broad  way  although  final  rules  are  pending.  (Florida 
is  an  example.)  CIGNA  has  taken  a  conservative  position,  con- 
sidering physician  collaboration  a  requirement  for  direct  Medi- 
care reimbursement  for  CNSs  although  North  Carolina  has  no 
such  statutory  or  regulatory  requirement.  Although  this  inter- 
pretation is  within  CIGNA's  authority,  it  is  not  consistent  with 
the  spirit  of  the  April  1998  HFCA  Program  Memorandum  (pre- 
ceding proposed  rules)  which  suggested  deferment  to  the  law 
of  the  state  in  which  services  are  performed. 
NCNA,  the  NC  Board  of  Nursing,  NCNA  President  Dona  Caine 
and  the  chairs  of  the  NCNA  Council  of  Clinical  Nurse  Specialists 
in  Psychiatric  Mental  Health  Nursing  and  the  NCNA  Council  of 
Nurse  Practitioners  have  sent  formal  comments  to  HFCA  about 
the  proposed  changes  to  Medicare  regulations.  We  will  also  tap 
NCNA's  and  ANA's  Washington  connections  to  work  this  issue  from 
inside  HCFA.  Stay  tuned!  A 


Nurse  Practitioner  and  .  .  .  .  ^ 

Clinical  Nurse  Specialist  Ideology 

Team:  A  team  consists  of  a  physician  and  a  physician  assistant  (PA), 
nurse  practitioner  (NP)  or  clinical  nurse  specialist  (CNS)  acting  under  the 
supervision  of  the  physician,  or  a  PA,  NP  or  CNS  working  in  collaboration 
with  a  physician  or  both.  A  'learn"  cannot  be  used  to  describe  a  medical 
group  which  does  not  employ  either  PAs,  NPs  or  CNSs.  A  team  of  one  does 
not  meet  the  definition  of  a  team.  (MCM  521 0) 

Collaboration:  A  process  whereby  a  PA,  NP  or  CNS  works  with  a 
physician  to  deliver  health  care  services  within  the  scope  of  the  non-physi- 
cian practitioners  professional  expertise  with  medical  direction  and  appro- 
priate supervision  as  provided  for  a  jointly  developed  guidelines  or  other 
mechanisms  defined  by  federal  regulations  and  the  law  of  the  state  in  which 
the  services  are  rendered. 

Incident  to:  Coverage  of  services  and  supplies  furnished  by  ancillary 
personnel  under  the  direct  supervision  of  a  PA,  NP  or  CNS  is  defined  as  the 
"incident  to"  provision.  If  covered  PA,  NP  or  CNS  services  are  furnished, 
services  and  supplies  furnished  "incident  to"  their  services  may  also  be  cov- 
ered. (MCM  2050.2)  When  billing  "incident  to"  services,  the  PA,  NP  or  CNS 
must  perform  the  initial  service  for  the  patient  as  would  a  physician  who  was 
billing  "incident  to"  services  performed  by  his  or  her  ancillary  personnel.  "In- 
cident to"  services  are  only  recognized  in  an  office  setting.  (There  are  "inci- 
dent to"  provisions  for  homebound  patients.) 

Direct  Supervision:  Direct  supervision  does  not  mean  the  PA,  NP 
or  CNS  must  be  present  in  the  same  room  with  his  or  her  nurse  or  aide, 
however,  the  PA,  NP  or  CNS  must  be  present  in  the  office  suite  and  immedi- 
ately available  to  provide  assistance  and  direction  throughout  the  time  the 
nurse  or  aide  is  performing  services. 

General  Supervision:  General  supervision  is  when  the  supervising 
PA,  NP  or  CNS  is  not  physically  present  but  within  call  of  the  ancillary  per- 
sonnel. General  supervision  may  be  used  by  a  PA,  NP  or  CNS  only  when 
ancillary  personnel  perform  services  meeting  the  "incident  to"  provision  for 
homebound  patients  guidelines. 

Personal  Supervision:  Personal  supervision  means  the  PA,  NP  or 
CNS  must  be  in  attendance  in  the  room  during  the  performance  of  the  pro- 
cedure. 
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The  following  charts  of  modifiers  (issued 
on  March  20,  1998)  are  to  be  used  for 
dates  of  service  after  1/1/98  pending 
further  instructions  from  the  Health  Care 
Financing  Administration.  Nurse  Prac- 
titioners and  Clinical  Nurse  Specialists 
have  their  own  set  of  modifiers. 


Definitions:  •  •  •  •  ► 

AK  Nurse  Practitioner,  rural  team  member 
services  (nursing  home,  skilled  nursing 
facility) 

AV  Nurse  Practitioner,  rural  non-team 
members  services  (office  visit,  hospital 
inpatient,  hospital  outpatient,  nursing 
home,  skilled  nursing  facility) 

AL  Nurse  Practitioner,  non-rural  team 
member  services 


Place  of  service 

Nurse  Practitioner  Billing 

Office 

Use  NP  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AV  modifier 

Must  take  assignment 

Payment  is  made  to  NP  or  employer 

May  bill  "incident  to"  an  employing  physician  if  criteria  is  met 

Nursing  Home 

Use  NP  name  and  provider  number 
Allowance  is  85%  of  MD/DO  fee  schedule 
Append  AV,  AK  or  AL  modifier 
Must  take  assignment 
Payment  is  made  to  NP  or  employer 

Hospital  Inpatient 

Use  NP  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AV  modifier 

Must  take  assignment 

Payment  is  made  to  NP  or  employer 

Hospital  Outpatient 

Use  NP  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AV  modifier 

Must  take  assignment 

Payment  is  made  to  NP  or  employer 

Surgical  Assistant 

Use  NP  name  and  provider  number 

Allowance  is  85%  of  16%  of  MD/DO  fee  schedule  for  surgical 

assistance  by  NP 

Append  AV  modifier  &  80,  81,  or  82 

Must  take  assignment 

Payment  is  made  to  NP  or  employer 

Home 

Use  NP  name  and  provider  numbeT 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AV  modifier 

Must  take  assignment 

Payment  is  made  to  NP  or  employer 

Definitions:     •  •  •  •  ^ 

AW  Nurse  Practitioner,  non-team  mem- 
bers services  (office  visit,  hospital 
inpatient,  hospital  outpatient,  nurs- 
ing home,  skilled  nursing  facility) 

AY  Clinical  Nurse  Specialist,  team  mem- 
ber services  (nursing  home,  skilled 
nursing  facility) 


Place  of  service 

Clinical  Nurse  Specialist  Billing 

Office 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AW  modifier 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 

May  bill  "incident  to"  an  employing  physician  if  criteria  is  met 

Nursing  Home 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AW  or  AY  modifier 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 

Hospital  Inpatient 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AW  modifier 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 

Hospital  Outpatient 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AW  modifier 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 

Surgical  Assistant 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  16%  of  MD/DO  fee  schedule  for  surgical 

assistance  by  CNS 

Append  AW  modifier  &  80,  81,  or  82 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 

Home 

Use  CNS  name  and  provider  number 

Allowance  is  85%  of  MD/DO  fee  schedule 

Append  AW  modifier 

Must  take  assignment 

Payment  is  made  to  CNS  or  employer 
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Incivility,  Aggression  and  Violence  Directed  Toward  Nurses 
Outside  the  Hospital  Emergency  Department 

by  Ellen  G.  Stagg,  BSN,  RN  and  Robert  H.  Stagg,  MS,  CPP,  CT 


Scenario: 

A  nurse  informs  family  members  that 
the  condition  of  the  patient  has  worsened; 
the  outcome  is  not  what  was  anticipated. 
As  a  provider  of  direct  patient  care,  the 
nurse  may  find  him/herself  in  a  position  of 
delivering  unexpected,  usually  bad  news  or 
dealing  with  family  members  when  the  pa- 
tient outcome  was  not  what  was  expected. 
Family  members  react  with  anger  and  the 
threat  of  assault  to  the  nurse  who  delivers 
the  news.  The  nurse  is  put  in  fear  of  his/her 
safety.  What  actions  should  the  nurse  take? 
Should  this  be  "shrugged  off'  as  something 
said  in  the  heat  of  the  moment?  Is  this 
something  that  should  be  reported?  Is  this 
worth  reporting  to  security  or  police  for 
possible  criminal  action?  All  are  questions 
that  the  nurse  will  consider  in  this  situation. 

Rule/Law: 

North  Carolina  law  prohibits  assault  or 
the  communication  of  threats  toward  an- 
other individual  (NCGS  14-33  and  14- 
277.1).  Both  are  misdemeanors.  In  addi- 
tion, NC  statute  makes  it  unlawful  for 
anyone  "to  injure  or  attempt  or  threaten  to 
injure  a  person  who  is  or  has  been  . . .  pro- 
viding health  care  services."  (NCGS  14- 
277.4(b2)).  In  addition  to  state  law,  the 
Occupational  Safety  and  Health  Act  of  1970 
provides  that  workers  have  a  right  to  a  safe 
working  environment  free  from  recognized 
hazards.  This  includes  the  security  of  em- 
ployees in  the  workplace. 

How  these  laws  apply  to  nursing: 

Idealistically,  nurses  should  be  free  to 
handle  patient  care  without  threats  or  as- 
sault from  patients  and/or  their  families  and 
friends.  We  realize  that  this  is  not  always 
the  case.  Society  does  not  expect  its  police 
officers  to  put  up  with  threats  or  assaults. 
Nurses  should  not  be  expected  to  work  in 
an  environment  of  threats  or  assaults  either. 

Historically,  NCGS  14-33  and  14-277.1 
have  been  used  in  the  event  of  an  assault 
on  or  threats  communicated  to  an  indi- 
vidual including  nurses.  North  Carolina 
added  14-277.4  in  an  attempt  to  control  vio- 
lence toward  health  care  workers,  specifi- 
cally those  working  in  abortion  clinics,  but 


applicable  to  all  providing  health  care  ser- 
vices. 

The  Occupation  Safety  and  Health  Act 
of  1970  was  applied  recently  to  the  security 
of  employees  in  hospitals.  The  enforcement 
of  this  act  is  more  directed  at  the  adminis- 
tration of  the  medical  facilities  to  control/ 
mitigate  those  situations  or  conditions  that 
pose  a  safety  or  security  concern  to  their 
employees. 

Resources: 

At  a  minimum,  any  incidents  involving 
threats,  threats  of  assaults,  attempted  as- 
saults or  actual  assaults  should  be  docu- 
mented and  reported  to  hospital  adminis- 
tration. Threats,  no  matter  the  provocation, 
should  not  be  taken  lightly.  In  a  highly 
emotional  setting,  as  a  hospital,  emotion  can 
take  priority  over  reason.  A  normally  se- 
date individual  faced  with  unnerving  news 
or  encountering  the  inevitable,  may  resort 
to  a  violent  outburst  as  a  means  to  cope  with 
the  situation.  Additionally,  family  members 
and  visitors  may  be  psychologically  im- 
paired, due  to  the  extreme  emotion  the  situ- 
ation presents,  or  may  be  impaired  due  to 
physiological  reasons,  including  self-admin- 
istered intoxicants.  These  individuals  may 
not  be  in  total  control  of  their  actions.  They 
may  revert  to  violent  tendencies  in  response 
to  the  nurses  action  or  reactions,  thus  put- 
ting the  nurse  in  danger. 

Threats,  no  matter  how  subtle  should  not 
be  ignored.  Some  people  may  veil  their 
threats  very  innocently  but  leave  a  very 
clear  message.  If  anyone  feels  that  a  threat 
has  been  made,  the  situation  needs  to  be 
assessed.  No  individual  should  feel  hesi- 
tant in  requesting  security  to  respond  to  a 
situation  in  which  the  potential  of  violence 
is  present  or  threats  have  been  made.  It  is 
not  a  sign  of  weakness  or  lack  of  profes- 
sionalism for  a  nurse  to  request  security  to 
respond  to  a  situation  in  which  the  poten- 
tial for  violence  is  present.  The  work  envi- 
ronment must  be  one  in  which  the  nurse  is 
free  to  concentrate  fully  on  the  task  at  hand, 
patient  care,  and  not  be  concerned  with  his/ 
her  own  safety  and  security. 

The  fire  service  has  an  old  saying,  "It's 
easier  to  prevent  a  fire  than  to  fight  one." 


This  holds  true  here  too.  It  is  easier  for  the 
health  care  worker  to  prevent/avoid  these 
encounters  than  to  face  them.  Training  is 
key  in  this  area.  Those  individuals  involved 
in  direct  patient  care,  especially  those  who 
also  deal  with  families  and  visitors,  should 
be  trained  in  crisis  prevention/management. 
This  training  will  provide  keys  for  the  health 
care  worker  to  recognize  behavior  which 
may  be  indicative  of  violence  and  the  meth- 
odologies to  mitigate  these  behaviors  be- 
fore a  physical  confrontation  ensues.  This 
training  will  also  afford  an  opportunity  for 
the  nurse  to  see  how  he/she  can  be  part  of 
the  problem  or  even  be  the  causal  factor  of 
a  violent  incident.  This  training  should  also 
involve  training  the  nurse  in  basic,  self-de- 
fense techniques  in  the  event  that  the  inci- 
dent escalates. 

The  training  is  important,  but  unless  the 
incidents  are  reported,  and  therefore  docu- 
mented, hospital  administration  may  not 
see  a  need  for  offering  such  training  to 
nurses  outside  the  emergency  department. 
A  fact  in  today's  business  environment  is 
that  there  is  no  open  checkbook.  Hospital 
administrators  are  being  held  accountable 
for  all  expenditures.  Additionally,  all  de- 
partment heads  compete  for  as  much  of  the 
budget  dollar  as  possible.  In  the  absence  of 
adequate  documentation,  certain  needed 
programs  may  be  cut  due  to  budget  con- 
straints. Even  from  a  civil  law  standpoint, 
unless  the  hospital  has  knowledge  that  a 
problem  exists,  they  cannot  be  expected  to 
address  it  and  therefore  may  not  be  civilly 
libel. 

The  reporting  of  all  incidents  affords 
hospital  administrators  a  true  picture  of 
what  goes  on  in  the  hospital  24  hours  a  day. 
Rumors  or  opinions  of  problems,  based  on 
isolated  incidents,  are  not  sufficient;  facts 
must  be  reviewed.  As  true  a  picture  as  pos- 
sible must  be  presented  for  the  hospital,  24 
hours  a  day,  seven  days  a  week.  There  were 
probably  a  few  nurses  at  Henry  Ford  Hos- 
pital in  Detroit  who  felt  that  patients  and 
visitors  brought  contraband  weapons  into 
their  facility.  It  was  not  until  a  metal  detec- 
tor was  installed  that  hospital  administra- 
tors were  able  to  see  the  extent  of  the  prob- 
continued  on  page  25 
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Networking 


by  Dennis  Sherrod,  EdD,  RN 


Scenario: 

You  are  relocating  to  a  new  community 
and  are  looking  for  a  registered  nurse  posi- 
tion. You  have  a  number  of  friends  and 
colleagues  who  live  there.  Should  you  con- 
tact them  to  inquire  about  job  openings? 

Networking: 

By  far  the  most  effective  method  of  find- 
ing jobs  is  through  personal  and  profes- 
sional contacts.  Studies  show  that  40-70 
percent  of  all  people  found  their  jobs 
through  a  lead  provided  by  a  friend,  a  rela- 
tive or  an  acquaintance.  Networking  is  a 
deliberate  process  of  establishing,  develop- 
ing and  using  contacts  for  information,  re- 
ferrals, advice,  support,  and  career  guidance. 
It  is  a  two-way  process  —  asking  for  assis- 
tance when  needed  and  giving  help  when 
asked.Therefore,  when  properly  developed, 
personal  and  professional  networks  can 
provide  unlimited  contacts  and  referrals. 

Developing  Networks: 

Begin  with  people  you  know  and  with 
whom  you  have  something  in  common. 
Include  family  and  friends,  neighbors  and 
community  contacts,  former  or  current  in- 
structors, present  or  past  employers,  current 
and  past  coworkers,  and  fellow  members  of 
civic,  religious  and  social  groups.  Make  a 
list  of  names,  titles,  addresses,  phone,  fax  and 


e-mail  numbers  which  will  serve  as  a  help- 
ful correspondence  tool. 

Actively  seek  out  and  meet  new  people. 
Join  and  get  involved  in  nursing  organiza- 
tions such  as  the  American  Nurses  Asso- 
ciation, the  North  Carolina  Nurses  Asso- 
ciation or  other  specialty  groups.  Serve  as 
an  elected  or  appointed  official.  Volunteer 
with  nursing  related  groups  and  political 
campaigns.  Also,  attend  professional  work- 
shops, seminars,  conventions  and  meetings. 

Present  yourself  well  and  stay  connected. 
You  will  need  to  follow  through  on  com- 
mitments you  make  to  others  in  order  to 
build  a  level  of  trust.  Acknowledge  things 
that  are  done  for  you  and  make  an  effort  to 
listen  to  the  needs  of  others.  Reciprocate 
whenever  possible  —  do  favors  when  asked 
and  offer  your  help  to  others. 

Networking  Skills: 

While  the  ability  to  converse  on  a  vari- 
ety of  topics  is  important,  the  best 
networkers  have  the  ability  to  provide  help- 
ful information  on  new  trends  and  ideas. 
Read  at  least  one  newspaper  daily.  Read 
newsletters  and  professional  journals.  Clip 
and  collect  articles  of  interest  and  take  notes 
constantly.  Remember  to  use  appropriate 
humor  in  conversation  and  listen  closely  to 
the  ideas  of  others. 


continued  from  page  24 

lem.  In  the  first  six  months  over  1200  knives  and  33  guns,  as  well  as  other  weapons,  were 
confiscated.  It  is  unrealistic  to  think  of  this  as  an  isolated  occurrence. 

Nursing  is  no  longer  "safe"  employment.  Excluding  the  "recognized"  dangers  of  the  job 
(i.e.,  being  exposed  to  various  diseases),  the  increase  of  violence  directed  towards  nurses  is 
alarming.  Reuters  reported  an  OSHA  study  in  which  ". . .  12  out  of  every  10,000  health  care 
workers  were  assaulted  on  the  job  during  a  one  year  period  compared  with  three  of  every 
10.000  workers  in  the  nation  as  a  whole."  In  North  Carolina,  OSHA  reported  incidents 
showed  almost  400  nursing  personnel  were  the  victims  of  violent  acts  in  the  workplace  in 
1994.  A  1994  study  by  the  Center  for  Women  at  the  State  University  of  New  York  at  Albany 
concluded  that  nursing  was  one  of  the  most  dangerous  jobs  for  women. 

No  longer  can  the  "angel  of  mercy"  perception  cloud  the  fact  that  nurses  are  becoming 
the  victims  of  assault  on  the  job.  This  perception,  based  on  the  ideal  that  because  nurses  are 
helping  the  sick  and  injured  no  harm  will  come  to  them,  is  just  not  valid.  This  perception, 
based  upon  a  premise  that  people  will  act  rationally  in  all  situations,  lacks  validity  and  does 
more  harm  than  good.  Nurses  cannot  become  paranoid  as  to  the  dangers  which  might 
present  themselves  in  the  workplace;  nor  can  they  be  naive  as  to  the  conditions  that  do  exist. 
Awareness  training  and  communication  of  situations/problems  are  tools  to  reduce  the  prob- 
lems faced  in  the  workplace.  A 


While  attending  social  gatherings  you 
will  want  to  touch  base  with  people  you 
know,  but  it  is  also  a  wonderful  opportu- 
nity to  meet  new  people  that  can  extend 
your  network.  Some  people  call  this  strat- 
egy "working  the  room."  Orient  yourself, 
remain  confident  and  look  for  people  you 
either  know  or  want  to  know.  Feel  free  to 
join  conversations  already  in  progress. 
Moving  in  and  out  of  conversations  is  part 
of  circulating  through  the  room  and  meet- 
ing a  variety  of  people.  Seek  out  people 
who  will  appreciate  your  interest  and  con- 
versation. 

Make  the  most  of  name  tags.  Be  sure 
your  first  name  is  written  clearly  and  your 
tag  is  on  your  right  lapel  or  pocket  so  as 
you  extend  your  right  arm  for  a  handshake 
your  name  is  clearly  visible.  Great  opening 
lines  are  not  a  requirement.  Just  say  "Hi" 
or  "Hello."  Anything  is  appropriate  if  it  is 
delivered  with  a  smile  and  honest  interest. 
Mind  your  manners!  Acknowledge  others 
and  treat  everyone  nicely.  Don't  arrive 
"fashionably  late."  Don't  leave  too  early. 
Don't  drink  too  much.  Don't  overeat  at  the 
buffet  table.  Don't  abuse  the  buddy  sys- 
tem by  joining  yourselves  at  the  hip.  Dress 
appropriately  and  if  you  are  unsure,  ask. 
Remember  for  new  contacts  you  are  mak- 
ing a  first  impression.  Thank  the  host  or 
program  planner  before  leaving. 

Using  your  network: 

Call  people  on  your  network  list  and  tell 
them  you  are  looking  for  position  openings. 
Ask  them  for  leads.  You  might  ask  if  they 
know  of:  any  openings  for  a  person  with 
your  skills,  someone  else  who  might  know 
of  such  an  opening,  and  anyone  who  might 
know  of  someone  else  who  does.  Contact 
these  referrals  and  ask  the  same  questions. 
Document  the  information  you  collect. 

Send  thank-you  notes  to  your  contacts 
within  24  hours.  These  can  be  handwritten 
or  typed  on  plain  paper  with  matching  enve- 
lopes. Keep  them  simple,  neat  and  error-free. 

Networks  can  assist  you  with  things 
other  than  job  searches.  You  may  need  an- 
other opinion  on  a  tough  problem  or  you 
may  be  looking  for  specific  types  of  re- 
sources. Networking  develops  the  personal 
and  professional  contacts  you  need  to  get 
results.  A 
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From  One  Nurse  to  Another 

Carolyn  Billings,  MSN,  RN,CS  and  Beverly  Ferreiro,  PhD,  RN,CS 
Certified  Specialists  in  Psychiatric-Mental  Health  Nursing 


In  this  brief  article  Psychiatric  Clinical  Nurse  Specialists  from 
the  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Prac- 
tice think  about  their  relationship  with  other  nurses  and  the  col- 
laboration and  referral  processes  from  one  nurse  to  another.  They 
conclude  that  the  nurse-nurse  caregiver  relationship  has  a  lot  to 


recommend  and  challenge  us  all  to  think  about  referring  clients 
with  special  needs  to  other  nurses  who  have  special  expertise. 
Details  of  the  cases  reviewed  here  are  fictionalized  to  protect  iden- 
tity and  confidentiality,  but  are  representative  of  certain  nurse  cli- 
ent and  nurse-nurse  relationships. 


Sally 


by  Beverly  Ferreiro 

"My  husband  died  in  a  one-car  accident  two  months  ago.  He 
was  drunk.  My  feelings  are  so  mixed  up.  I  don't  think  that  I  am 
coping  well.  I've  got  to  get  a  handle  on  things  for  my  daughter's 
sake  —  she's  only  four  and  I  don't  think  she  understands  what's 
happened  to  her  daddy.  My  nurse  practitioner  thought  I  needed  to 
talk  with  someone.  She  prescribed  an  antidepressant  for  me  be- 
cause I  wasn't  sleeping  well,  but  she  said  I  also  needed  to  talk  my 
feelings  out  with  someone  because  just  taking  a  pill  wasn't  going  to 
help  me  sort  through  everything." 

Sally,  the  beautiful  young  widow  sitting  across  from  me  was  in  a 
lot  of  pain,  but  even  from  the  outset,  her  courage  and  honesty  were 
what  struck  me  the  most.  And  she  was  brutally  honest.  "I  think 
that  a  part  of  me  is  glad  that  it's  over.  He  had  been  depressed  for  a 
long  time,  and  I  was  thinking  of  leaving  him,  because  he  was  really 
taking  it  out  on  me." 

Where  to  start  with  so  many  issues?  The  collaborative  process 
began  from  the  beginning  by  finding  out  what  Sally's  priorities  were 
and  how  she  was  functioning  in  her  daily  life.  We  then  helped  her 
figure  out  what  she  could  do  to  maintain  some  semblance  of  nor- 
mality, and  yet  give  herself  permission  to  grieve  and  "fall  apart" 
when  she  needed  to.  The  security  of  a  daily  routine  would  provide 
the  best  context  for  her  healing.  We  went  over  the  DSM  criteria 
for  depression  together  and  she  concluded  that  she  was  depressed. 
She  was  responding  to  the  antidepressant  because  she  was  sleep- 
ing better  and  was  able  to  concentrate  more  at  work.  She  seemed 
to  be  on  the  right  track  as  far  as  her  medication  was  concerned. 
Right  now,  she  needed  validation  for  her  ambivalent  feelings  about 
her  husband's  death.  Was  she  feeling  guilty  about  her  sense  of  re- 
lief? Had  she  cut  herself  off  from  her  support  systems?  How  was 
her  daughter  doing?  What  had  she  told  her  little  girl  about  her 
father's  death?  As  we  discussed  these  things,  I  again  was  impressed 
with  her  courage  and  honesty.  She  seemed  to  be  very  tuned  in  to 
what  her  daughter  needed,  and  responded  clearly  and  compassion- 
ately to  her  daughter's  questions.  At  the  end  of  her  visit,  in  re- 
sponse to  a  question  about  whether  she  had  any  other  concerns 
about  how  she  was  coping,  she  commented,  almost  in  passing,  that 
she  was  a  little  bit  worried  about  how  much  she  was  drinking. 

Getting  a  handle  on  her  own  drinking  proved  to  be  an  impor- 
tant focus  for  the  rest  of  our  work  together,  which  spanned  1 2  visits 
over  6  months.  She  was  an  avid  reader  and  learned  a  lot  from  the 
articles  I  gave  her  and  the  books  that  she  bought  about  alcoholism. 
She  became  aware  of  the  family  patterns  that  put  her  at  risk.  I 
asked  her  if  contracting  with  me  to  limit  her  drinking  to  6  to  8  drinks 


a  week  would  be  helpful  to  her.  "Yes,  it  would."  Thereafter  she 
began  every  session  by  bringing  out  her  calendar  and  going  over 
with  me  the  pattern  of  her  drinking  for  the  previous  week.  When 
she  "messed  up,"  and  felt  ashamed  to  tell  me,  I  made  it  clear  that  I 
was  her  ally,  not  her  judge.  I  engaged  her  curiosity  to  figure  out 
what  had  triggered  the  "relapse."  She  soon  discovered  that  if  she 
had  three  drinks,  she  had  six,  but  if  she  kept  it  to  two,  she  could 
keep  to  her  limit.  She  began  to  notice  what  feelings  prompted  her 
to  want  to  drink.  Some  of  her  drinking  was  just  by  habit.  So,  on  the 
weekends,  after  a  hot  afternoon  of  gardening,  she  would  reach  for 
iced  tea  instead  of  a  beer.  She  began  noticing  the  positive  benefits 
of  cutting  back  —  less  fatigue  and  irritability  with  her  daughter,  no 
hangovers  and  less  waking  up  in  the  middle  of  the  night  with  re- 
bound excitation  from  too  much  wine. 

As  she  became  more  secure  in  her  daily  coping  and  functioning, 
it  was  safe  for  us  to  proceed  to  a  deeper  level  of  work  together.  She 
faced  the  obvious  question  of  whether  her  husband  had  commit- 
ted suicide  and  her  own  guilt  about  their  big  fight  the  night  before 
he  died.  With  encouragement,  she  was  able  to  visit  the  scene  of  the 
accident  and  satisfy  her  need  to  understand  what  might  have  hap- 
pened. This  was  a  major  turning  point,  because  she  began  to  see 
herself  as  a  strong  woman  who  could  face  things,  instead  of  some- 
one who  was  too  scared  or  fragile  to  face  the  truth.  She  also  began 
looking  at  her  pattern  of  marrying  men  who  were  alcoholic  and 
abusive  to  her,  and  recognizing  the  family  script  she  had  learned 
from  her  parents.  She  began  making  a  list  of  what  she  had  learned 
from  her  two  marriages  and  what  kinds  of  qualities  she  would  look 
for  in  any  future  partner.  As  is  often  the  case  with  someone  going 
through  a  major  life  crisis,  she  made  considerable  progress  in  a  rela- 
tively brief  period  of  time.  I  am  grateful  that  she  saw  a  nurse  pro- 
vider who  recognized  that  she  needed  to  talk  with  someone  and 
not  just  take  a  pill;  someone  who  understood  how  much  people 
can  grow  during  a  time  of  crisis. 

Joan 


by  Carolyn  Billings 

She  smiled  faintly,  "I  wanted  a  nurse  to  talk  with,"  she  said.  "My 
family  nurse  practitioner  referred  me  to  you.  I  like  working  with 
nurses.  My  sister  had  her  baby  with  a  nurse  midwife,  and  I've  been 
going  to  this  FNP  for  three  years  now."  She  went  on  to  talk  about 
her  reasons  for  coming  to  a  mental  health  provider.  "I'm  exhausted, 
not  sleeping  very  well.  We  started  me  on  Prozac  about  three  weeks 
ago,  and  it  seems  to  be  helping  a  little.  But  I've  got  a  lot  going  on, 

continued  on  page  27 
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stress  things,  and  I  figured  I  needed  some  help  sorting  stuff  out. 
We  had  to  put  my  Dad  in  a  nursing  home  and  it  was  a  really  tough 
decision.  Things  are  crazy  at  work  and  I  can't  seem  to  get  a  grip. 
I'm  really  irritable  which  doesn't  exactly  endear  me  to  my  husband 
and  kids.  I  feel  like  I  just  can't  get  my  priorities  straight.  Some- 
times I  think  I'm  losing  it.  I  feel  like  I  can't  cope.  I've  been  feeling 
really  jittery.  I'm  eating  like  a  fiend  and  I've  gained  weight,  which 
makes  me  feel  really  bad  about  myself  It  seems  like  my  life  is  just 
falling  apart.  I  want  to  feel  like  myself  again,  on  top  of  things,  all  I 
want  to  do  now  is  sleep  or  cry." 

Over  the  next  few  weeks,  she  worked  hard  to  sort  out  her  feel- 
ings, to  prioritize,  to  understand  why  things  had  gotten  so  bad  for 
her.  She  worked  through  her  anger  about  her  Dad's  situation,  in- 
cluding a  little  bit  of  old  family  business,  and  realized  that  she  could 
ask  her  sister  to  help  out  more  and  not  have  to  take  it  all  on  herself 
She  began  to  recognize  her  long-standing  practice  of  taking  all  the 
responsibility  on  herself  After  that,  she  figured  out  what  she  needed 
from  her  husband  and  had  "a  real  good  talk"  with  him,  soliciting 
his  help  with  managing  things  at  home.  She  tried  a  little  thought 
control,  responded  very  well  to  some  coaching  on  other  stress  man- 
agement techniques,  and  tried  winding  down  before  bedtime  with 
a  little  meditation  and  a  warm  bath.  The  Prozac  kicked  in  and  gave 
her  "a  leg  up,"  and  her  FNP  and  I  talked  and  agreed  that  adding  a 
little  Trazadone  at  night  and  taking  her  Prozac  in  the  morning  would 
help  with  her  sleep  and  make  her  feel  a  little  calmer.  Of  course,  she 
did  her  part  in  sorting  things  out  and  getting  herself  "back  on  track." 

When  we  finished  our  work  together,  she  thanked  me  for  my 
help.  "That's  why  I  wanted  to  work  with  a  nurse.  You  understood 


my  medication  needs  and  I  like  the  way  you  went  ahead  and  spoke 
with  my  FNP  and  helped  to  get  it  adjusted.  You  seemed  to  have  that 
background  that  covered  all  my  bases,  physical  and  emotional.  I  felt 
like  you  could  help  me  with  more  than  thinking  and  talking,  I  liked 
your  suggestions  about  things  I  could  try  to  help  myself  feel  better. 
You  not  only  helped  me  to  understand  how  I  got  in  that  mess,  but 
gave  me  a  hand  in  getting  out  of  it.  I  think  nurses  have  a  lot  of 
knowledge,  but  they  have  a  lot  of  caring,  too.  I  felt  safe  with  you." 

I  was  pleased  with  the  referral,  and  the  chance  to  work  coopera- 
tively with  another  nurse.  "We  should  do  more  of  this,"  I  thought 
to  myself,"refer  to  other  nurses  who  have  special  skills  which  dove- 
tail with  ours.  I  guess  we  don't  always  think  of  each  other  as  re- 
sources for  our  clients." 

I  enjoy  working  with  nurse  midwives  and  nurse  practitioners. 
We  share  a  common  philosophy,  a  common  approach  to  care.  We 
speak  the  same  language.  There  is  every  reason  to  respect,  appre- 
ciate, and  have  confidence  in  our  nursing  colleagues.  I  guess  that's 
why  I  wanted  to  tell  this  story.  To  make  us  think  more  about  refer- 
ring to  one  another.  There  are  approximately  75  Board-recognized 
and  404  self-identified  CNSs  in  our  state,  123  nurse  midwives  and 
1300  nurse  practitioners,  and  countless  other  nurses  who  have  spe- 
cial knowledge,  skills  and  abilities.  We  are  all  competent,  cost-ef- 
fective and  caring  health  care  providers.  The  next  time  I  have  a 
chance  to  refer  someone,  I'm  going  to  send  them  to  another  nurse. 
How  about  you? 

To  refer  to  a  psychiatric-mental  health  CNS  in  private  practice, 
refer  to  the  Directory  published  by  NCNA.  It  lists  names,  addresses, 
and  telephone  numbers  of  Advanced  Practice  Psychiatric  Nurses 
throughout  the  state.  A 


Considering  a  PhD  in  Nursing? 

Take  a  look  at  UNC-Chapel  Hill,  one  of  the  top  10  Graduate  Programs  in  Nursing  in  the  country 


STUDENT-FOCUSED    PROGRAM 


The  School  emphasizes  individualized  attention  and  program  flexibility  for  its  doctoral 
students  and  offers  financial  awards  including  federally  funded  pre-  and  post-doctoral 
fellowships.   Carolina  has  a  commitment  to  respond  to  the  needs  of  its  students  and 
the  nursing  profession. 

PREMIER    RESEARCH    INSTITUTION 

The  UNC-Chapel  Hill  School  of  Nursing  ranks  5th  in  receipt  of  research  funds  from 
the  NIH.  The  School  houses  the  Center  for  Research  on  Chronic  Illness  with  a  focus 
on  vulnerable  populations. 
VAST    RESOURCES 

The  School  of  Nursing  boasts  a  wealth  of  knowledge  and  resources  such  as  internationally 
known  faculty  researchers,  including  the  editor  of  Nursing  Research.  Faculty  and  students 
also  collaborate  with  the  UNC  Hospital,  Schools  of  Medicine  and  Public  Health,  and 
research  centers  such  as  the  Institute  on  Aging  and  the  Center  for  Developmental  Science. 

BSN    TO    PhD    OPTION 

Nurses  with  a  BSN  (and  no  MSN)  may  apply  to  the  PhD  program  with  certain  prerequisites. 


The  Office  of  Admissions  &  Student  Services,  School  of  Nursing,  UNC 

(919)  966-4260 


UNC 


CHAPEL 


_.ippliCdtions@unc.edu  •  Homepage:   www.unc.eclu/clepts/nursing/         CHAPEL   HILL 
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What's  in  It  for  Me? 


NCNA  —  Your  Nursing  Connection 

by  Gail  Pruett,  MSN,  RN,CS,  NCNA  Director,  Nursing  Practice  and  Education 


J 


*    <# 


benefit 


Remember  your  early  days  in  nursing 
school? 

Enthusiastic;  full  of  classes  about  profes- 
sionalism, perhaps  feeling  a  sense  of  pride 
at  finally  making  it  to  nursing  school  after 
motherhood  and  other  responsibilities, 
striving  to  be  the  best  student  you  could  be. 

Feeling  a  sense  of  community  with  your 
peers  as  you  struggled  through  classes,  new 
skills  and  a  foreign  "nursing  language." 

That  sense  of  community  with  feelings 
of  strength,  support,  sharing  of  knowledge 
and  woes.. ."I  couldn't  have  done  it  without 
you". .."Thanks  for  being  there."...  "Show 
me  how  you  did  that." 

There  may  have  been  solidarity  among 
you;  a  "we're  in  this  together"  attitude.  Not 
only  did  you  have  students  around  you  who 
were  eager  and  supportive;  there  were  also 
students  and  nurses  who  had  gone  before 
you  to  tap  into. 

It  was  helpful  to  learn  what  to  expect 
from  a  particular  course  or  instructor.  You 
may  even  have  had  a  mentor  or  big  sister 
or  brother  to  guide  you.  You  were  not  alone 
in  facing  new  challenges;  whether  they  were 
intellectual,  skill  or  relationship  based.  You 
were  not  alone  as  you  pursued  being  the 
best  student  you  could  be. 

You  are  still  not  alone. 

It  may  feel  like  it  as  you  go  to  work  each 
day;  facing  changing  requirements,  de- 
creased staffing,  increased  patient  acuities, 
mergers  and  buy-outs.. ..sometimes  it  may 
feel  like  you  are  drifting;  the  only  one  who 


Computers  For  Sale 

Three  NCNA  486X  Computers  for  Sale!! 

includes  hard  drive,  mouse  and  keyboard 

(no  monitor) 

$340  each 

If  you  are  interested,  call  NCNA 
and  we  will  put  your  name  in  the  pot 

Drawing  will  be  held  on  September  21 

Computers  can  be  picked  up  at 
NCNA  Headquarters 


cares,  the  only  one  who  tries,  the  only  one 
who  wants  to  be  the  best  nurse  possible. 

But,  you're  not  alone. 

There  are  over  85,000  nurses  in  North 
Carolina,  many  who  are  in  similar  situations 
to  the  one  that  you  are  in.  It's  just  important 
to  connect  with  them;  to  know  they  exist. 

You  can  do  that  through  participating  ac- 
tively in  NCNA. 

By  being  an  active  member,  you  experi- 
ence more  fully  the  force  and  power  of 
other  nurses  behind  and  with  you.  You  also 
have  an  opportunity  to  share  your  voice  and 
opinions  so  that  they  will  be  heard.  You  can 
really  make  a  difference.  You  have  an  op- 
portunity to  share  your  good  ideas  and  re- 
ceive others  in  return.  You  can  mentor  and 
be  mentored.  You  have  an  opportunity  to 
hook  up  with  nurses  "who  have  been  there" 

And,  you  position  yourself  to  feel  more 
pride,  accomplishment,  strength  and  unity 
than  you  have  felt  in  a  long  time. 


Remember  the  student  lounge  where 
the  real  communication  took  place? 
NCNA  Commissions,  Councils  and  Con- 
vention are  like  a  huge,  wonderful  student 
lounge;  an  opportunity  to  talk,  complain," 
problem  solve  and  empathize. 

That's  what  is  in  it  for  you:  a  chance 
to  be  together  with  other  nurses  in  the 
spirit  of  professionalism,  activism  and 
enthusiasm.    A 
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Calendar  of  Events 

November  6-7 

NCNA  Board  of  Directors  Retreat,  Greensboro 

November  11 

Nurse  Practitioner  Spring  Symposium 

Planning  Committee,  12:00-4:00  p.m. 

November  12 

Nurse  Aide  Task  Force,  1:00  -  4:00  p.m. 

November  13 

Commission  on  Standards  and  Professional  Practice, 

12:30  -  3:30  p.m. 

Commission  on  Services,  1:00  -  4:00  p.m. 

November  19 

Council  of  Nursing  Informatics, 

11:30  lunch,  1:00  program,  Rocky  Mount 

November  20 

Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice,  1:30  -  4:00  p.m. 

November  26-27 

Office  closed  to  observe  Thanksgiving  Holiday 

December  4 

Council  of  Clinical  Nurse  Specialists, 

10:00  am  -  2:00  p.m.,  Gastonia 

December  11 

Continuing  Education  Approver  Unit  (CEAU), 

11:00  am -1:00  p.m. 

December  24-31 

Office  closed  to  observe  Christmas  Holidav 
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Ed  Halloran,  NC  League  for  Nursing: 
Wanda  Smith,  NC  Triad  Association 
of  Occupational  Health  Nurses' 
Virginia  Adams,  NC  Council  of  Deans 
and  Directors;  Jayve  Lowe,  NC 
Chapter,  American  Assembly  for  Men 
in  Nursing;  Mimi  McCully,  NC 
Chapter  of  NAPNAP;  Dona  Caine, 
NCNA;  Jan  Rouse.  AND  Council 

Middle  Row: 

Dee  Lowdermilk,  Association  of 
Women's  Health.  Obstetric  and 
Neonatal  Nurses;  Linda  Hofler,  NC 
Organization  of  Nurse  Executives; 
Karen  Niven.  NC  Association  of  Peri- 
Anesthesia  Nurses;  Sue  Hohenhaus. 
NC  Emergency  Nurses  Association; 
Dee  Talley,  School  Nurses  Associa- 
tion of  North  Carolina 

Front  Row: 

Cindy  Black,  NC  Association  of  Nurse 
Anesthetists 
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Office  closed  December  24-31  to  observe  Christmas  Holiday. 
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President's  Message 


Gifts 


Dona  Caine 

It  is  Sunday  morning.  I  sit  at  the  com- 
puter only  two  days  after  the  91st 
NCNA  Convention  and  reflect. 
WOW!  It  was  a  great  experience 
being  your  NCNA  President. 
People  seemed  to  have  enjoyed  the  work- 
shops, networking,  banquets,  exhibits  and 
the  House  of  Delegates.  Yet,  I  have  mixed 
feelings  about  the  House  of  Delegates.  Did 
it  go  too  smoothly? 

Couldn't  we  have  benefitted  from  more 
controversy?  What  other  poignant  issues 
should  the  association  address?  Did  the 
Issues  Forum  work  so  well  that  we  reached 
consensus  there  and  thus  could  expedite  the 
work  of  the  House?  We  will  all  have  to 
consider  these  questions  for  next  year's 
House  of  Delegates. 

The  President's  Luncheon  address,  I 
believe,  tapped  into  many  of  the  compo- 
nents of  convention:  diversity  of  practice, 
need  for  unity,  networking,  the  general 
make  up  of  our  "nursing  family"  from  sea- 
shore to  mountaintop.  Thus,  I  have  decided 
to  share  that  talk  with  all  NCNA  members 
in  this  Tar  Heel  Nurse.  One  thing  that  was 
very  different  was  changing  the  structure 
of  the  luncheon  by  removing  the  head  table 
and  focusing  our  attention  on  our  grassroots 
members  and  leaders. 

It  is  my  pleasure  to  "Welcome  You"  to 
NCNA's  91st  Convention.  In  keeping  with 
the  grassroots  sentiment  of  the  organiza- 
tion, I  want  to  say  Thanks!  Thanks  for  the 
contributions  each  of  you  has  made,  the  gifts 
you  share  with  the  "nursing  family." 

Our  association  is  a  compilation  of  many 
people,  many  talents.  We  do  possess  great 
diversity  in  our  practice,  beliefs  and  our 
spirit.  Pull  all  that  together,  and  we  form  a 
rich  tapestry  that  does  indeed  stretch  from 
seashore  to  mountaintop. 


The  universe  gives  us  gifts  everyday.  Sometimes  we  are  blessed  with  a  gift 
as  big  as  the  sky  and  other  times  we  receive  gifts  as  subtle  as  a  gentle  breeze . . . 
What  a  pleasant  surprise  it  is  to  know  my  gift  for  each  day  comes  uniquely 
wrapped,  with  its  own  spirit  and  energy. 

Knowing  that  you  will  receive  a  gift  means  paying  attention  to  your 
interactions,  the  offerings  of  nature,  the  smile  of  a  child,  or  the  beauty  of 
a  butterfly.  Receiving  gifts  means  opening  your  heart  and  senses  to  endless 
possibilities.  One  of  the  last  things  I  do  before  1  fall  asleep  is  to  note  my 
gift  for  that  day . . . 

Gifts  are  easy  to  give  to  others.  Sometimes  speaking  and  smiling  at  people 
you  don 't  normally  interact  with  brings  cheer. 

We  are  privileged  to  be  alive  and  to  be  members  of  the  human  race.  We  live  in  a 
beautiful  world,  with  glorious  sunrises  and  sets,  oceans  blue  and  roaring,  and  a  sky- 
that  paints  us  in  the  universe.  Thank  the  Creator  for  allowing  you  to  wake  up  every  morning 
in  this  grand  and  glorious  place. 

Recall  your  gift  for  today  and  place  it  on  your  altar. 

"I  open  myself  to  giving  and  receiving  the  gifts  of  the  universe. " 

An  Altar  of  Words  —  Byllye  Avery 


Bylle  Avery's  book,  Altar  of  Words,  de- 
scribes Gifts  (see  quotation  above).  Her 
affirmation  to  us  all 

"Recall  your  gift  for  today  and  place  it 
on  your  altar. " 

"I  open  myself  to  giving  and  receiving  the 
gifts  of  the  universe. " 

I  believe  NCNA  shares  five  unique  gifts 
with  each  of  us:  supportive,  strategic,  swift, 
sensible,  steadfast. 

Supportive  —  At  the  association's  core 
is  the  commitment  to  support  member's 
needs.  NCNA  supports  us  through  the  toll 
free  phone  number,  website,  addressing 
barriers  to  practice  or  reimbursement  for 
services,  creating  mentorship  programs  to 
develop  nursing  leaders,  lobbying  for  nurs- 
ing scholars  monies  for  part-time  students 
in  FiN  to  BSN  education  programs,  to  name 
just  a  few  supportive  activities. 

Strategic  —  We  are  continually  assess- 
ing the  health  care  delivery  system  for 
trends,  remaining  alert  to  developing  situa- 
tions whether  patient  care,  nursing  layoffs, 
mergers  and  then  assisting  members  as  they 
evaluate  their  options  and  move  to  deci- 
sion-making activities.  We  cannot  mention 
the  word  "strategic"  without  speaking  of  the 
association's  strategic  plan.  The  plan  was 
adopted  over  three  years  ago.  It  functions 
to  guide  our  resources;  our  vital  resources 
of  time,  energy,  finances. 


Swift  —  The  association  responds  to 
health  care  issues  and  member  needs  in  a 
timely  fashion.  One  example  was  the  Medi- 
care reimbursement  changes  implemented 
in  April  affecting  nurse  practitioners  and 
clinical  nurse  specialists.  We  were  in  a  log 
jam  with  HCFA  due  to  their  interpretations 
of  who  could  be  reimbursed.  Many  of  our 
elderly  were  unable  to  receive  services. 
NCNA  staff  developed  a  workshop  in  June 
at  the  North  Raleigh  Hilton  which  brought 
in  national  experts  to  help  us  unravel  the 
data  and  determine  ways  to  respond.  Nurses 
Notes  from  the  Capital  has  been  written  by 
our  newest  lobbyist,  Joanne  Schoen.  Joanne 
brings  us  tons  of  information,  summarizes 
committee  reports,  informs  the  association 
in  a  swift  fashion  so  we  can  move  to  appro- 
priate action.  Unfortunately,  North 
Carolina's  General  Assembly  does  not  have 
the  same  meaning  of  "swift"  since  they  are 
still  in  the  "short"  session  which  began  in 
May.  The  big  question  is  "Will  it  ever  end?" 

Sensible  —  This  association  is  deter- 
mined to  be  the  clearinghouse  for  accurate 
and  timely  information  on  practice  issues 
in  North  Carolina  and  the  nation.  The 
Board  and  staff  remain  determined  to  dis- 
seminate information  on  multiple  levels  — 
written,  phone  contact,  internet,  meetings, 

continued  on  page  5 
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Actions  of  the  Board 


The  Board  of  Directors  met  by  conference  call  on  September 
14  and  took  the  following  actions: 

•  Supported  the  ANA  PAC's  endorsement  of  John  Edwards  for 
United  States  Senate  and  Mike  Taylor  for  Congressional  Dis- 
trict 8. 

•  Reviewed  the  candidate  interview  form  for  Jon  Williams,  Con- 
gressional District  3,  and  decided  to  support  his  proposed  en- 
dorsement in  ANA  PAC's  final  round  of  endorsements. 

The  Board  of  Directors  met  on  October  13  for  their  pre-con- 
vention  Board  meeting  and  took  the  following  actions: 

•  Approved  the  minutes  of  the  July  31  and  September  14  meet- 
ings of  the  Board  of  Directors. 

•  Received  the  Treasurer's  report  for  the  first  eight  months  of  the 
year  showing  a  net  income  of  $48,212.90. 

•  Approved  a  policy  recommended  by  the  Finance  Committee  to 
fund  at  least  75%  of  the  delegates  expenses  to  ANA  House  of 
Delegates  and  ANA  Convention. 

•  Appointed  a  Centennial  Committee  composed  of  NCNA  past 
presidents  (including  those  who  will  be  past-presidents  by  2002) 
to  coordinate  NCNA  activities  related  to  the  100  year  anniver- 
sary during  2002  and  2003. 

•  Established  a  Centennial  Fund  with  an  individual  donation  of 
$100  ($1  for  each  100  years)  and  charged  the  Centennial  Com- 
mittee to  develop  a  marketing  strategy  for  the  Fund. 

•  Discussed  feedback  from  districts  and  regions  related  to  the  pro- 
posed reference  reports  and  bylaws  changes. 

•  Discussed  the  need  for  additional  criteria  related  to  the 
President's  Award  and  appointed  Kim  Bernhardt-Tindal,  B.  J. 
Ellender,  Bette  Ferree  and  Gwen  Waddell-Schultz  to  bring  back 
proposed  criteria  at  the  November  meeting  of  the  Board  of  Di- 
rectors. 

•  Discussed  a  request  by  an  ad  hoc  group  of  North  Carolina  phy- 
sicians who  wanted  to  set  up  a  table  to  have  nurses  join  with 
them  by  signing  petitions  against  the  current  managed  care  cli- 
mate. The  Board  decided,  before  setting  such  a  precedent,  addi- 
tional information  was  needed. 

•  Received  an  update  on  Medicare  as  it  relates  to  reimbursement 
for  NPs  and  CNSs.  Also  discussed  a  notice  from  Blue  Cross/ 
Blue  Shield  of  Virginia  which  has  reduced  reimbursement  rates 
for  NPs,  CNMs  and  PAs  to  60%  of  the  physician  rate. 

•  Received  a  report  from  Mike  Boucher,  Chair  of  the  NCNA  Col- 
lective Bargaining  Unit  at  the  Durham  VA,  regarding  a  timelime 
for  re-negotiating  the  contract  with  management. 

•  Also  received  a  report  from  Mike  Boucher  about  the  recent 
meeting  of  the  ANA  Institute  on  Collective  Bargaining  which 
was  held  in  Washington  in  late  September. 


Received  a  verbal  report  from  Dennis  Sherrod,  Chair,  Commis- 
sion on  Services,  related  to  membership/marketing  activities  and 
his  participation  at  the  recent  North  Carolina  Association  of 
Nursing  Students  (NCANS)  convention  in  Wilmington.  He  has 
suggested  to  NCANS  that  they  try  to  coordinate  their  annual 
convention  with  NCNA  so  that  the  two  groups  can  continue  to 
develop  closer  ties. 

Received  written  reports  from  the  Commission  on  Education 
and  the  Commission  on  Standards  and  Professional  Practice. 

Received  a  report  on  multi-state  licensure  related  to  meetings 
attended  by  Polly  Johnson,  Executive  Director,  NC  Board  of 
Nursing,  and  Sindy  Barker,  Executive  Director,  NCNA,  to  try 
to  reach  consensus  on  this  issue  prior  to  the  1999  legislative  ses- 
sion. A 
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for  more  information.  Or  call 

1-800-423-USAE 
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continued  from  page  3 

conferences.  Whatever  it  takes  to  keep  our 
members  informed. 

Steadfast  —  A  hallmark  of  NCNA  is  the 
pledge  to  be  a  "consumer  advocate"  for 
North  Carolina  citizens,  arid  to  maintain  the 
"caring"  role  that  has  always  been  the 
pledge  to  our  patients.  Nursing  put  the 
"care"  into  patient  care.  Supportive,  stra- 
tegic, swift,  sensible,  steadfast  critical  gifts 
for  any  professional  association. 

But  NCNA's  gifts  make  up  only  one  part 
of  our  tapestry.  You,  the  members,  and  the 
gifts  you  share  complete  the  picture.  The 
time  you  spend  away  from  work  or  family. 
The  energy  and  creative  power  you  muster 
on  behalf  of  your  patients,  family,  and  your 
interface  with  students  you  teach  or  men- 
tor. The  time  you  share  at  association  meet- 
ings. Let  me  take  this  opportunity  to  ac- 
knowledge some  of  the  stars  in  our  tapestry. 
Would  Regional  Directors  Susan  Craven, 
Julie  Taylor,  Linda  Brown,  Kathryn 
Brabble,  Kim  Bernhardt-Tindal,  B.J. 
Ellender,  Becky  Pitts  and  Sharon  Setzer 
please  stand.  These  NCNA  stars  have 
taken  a  new  role  in  a  new  structure  carving 
out  strategies  to  represent  nurses  at  a 
grassroots  level.  They  work  with  you  to  dis- 
cern barriers  to  practice,  better  use  of  vol- 
unteer time,  and  bring  the  concept  of 
regionalization  into  action. 

With  the  new  structure,  we  went  from 
multiple  cabinets  to  three  distinct  commis- 
sions. Mary  Ann  Peter,  the  Chair  of  the 
Commission  of  Education,  is  not  with  us 
today,  but  I  know  her  hard-working  com- 
mittee members  are  here.  Will  they  stand. 
The  commission  keeps  NCNA  aware  of  the 
ever-changing  face  of  health  care  so  that  we 
can  speak  to  the  education  needs  of  nurses. 

Betty  Wallace,  Chair  of  the  Commission 
on  Standards  and  Practice,  is  here.  Betty, 
your  group  has  taken  the  strategic  plan  and 
focused  attention  on  our  role  to  advocate 
for  prevention,  primary  care  and  commu- 
nity-based services  in  North  Carolina. 
Monitoring  the  evolving  health  care  roles 
and  developing  coalitions  with  consumer 
groups  and  other  health  care  providers  has 
also  occupied  the  group's  time. 

Dennis  Sherrod,  Chair  of  the  Commis- 
sion on  Services,  has  been  very  active  at  this 
year's  convention.  Dennis,  you  chose  well 
the  sub-committees  for  your  commission. 
Cindy  Stewart  leads  Marketing,  Tammi 


Mengel  shepherds  the  Membership  Com- 
mittee, Ivey  Betts  works  with  our  Legisla- 
tive Committee,  Diane  Kjervik  helps  to  de- 
velop our  Political  Education  Committee, 
and  Shirley  Enrico-Bailey  has  organized 
our  Convention  Program  Committee. 

Gifts  from  other  association  members 
include  SheilaCromer  and  her  leadership 
role  with  the  1999  International  Special 
Olympics.  Gale  Adcock  chairs  the  Refer- 
ence Committee  for  the  association.  Jo 
Franklin  chairs  the  Bylaws  Committee. 
Gerry  Roberts  leads  the  Nominating  Com- 
mittee. All  of  these  members  are  past  presi- 
dents of  the  association.  I  have  been  told 
being  a  president  of  this  association  is  a  "life 
sentence."  Is  that  true?  I  have  heard  of  the 
"has-beens  club,"  but  this  adds  a  new  di- 
mension to  giving! 

Let  me  introduce  the  members  of  your 
Executive  Board  and  thank  them  for  a 
power-packed  first  year.  Gwen  Wadell- 
Schultz,  President-Elect;  Ernest  Grant,  Vice 
President;  Karen  Willis,  Secretary;  and  Bette 
Ferree,  Treasurer.  But  we  have  only  just 
begun,  dear  colleagues. 

Other  outstanding  colors  in  our  tapes- 
try include:  Gene  Trambarger  recently 
elected  at  the  national  level  as  Vice  Presi- 
dent for  the  Assembly  of  Men  in  Nursing. 
Several  of  our  members  have  received  rec- 
ognition as  Distinguished  Alumni:  Gwen 
Waddell-Schultz  at  UNC-CH  School  of 
Nursing;  Martha  Henderson  at  Duke  Uni- 
versity School  of  Nursing;  Brenda  Geary 
at  University  of  Texas  at  Austin;  Mable 
Carlyle  at  Western  Carolina  University. 
Susan  Craven  was  nominated  for  North 
Carolina's  Distinguished  Women  Award. 
Polly  Johnson,  Executive  Director  of  NC 
Board  of  Nursing,  was  recently  acknowl- 
edged with  the  1998  Public  Service  Award 
for  the  NC  Association  of  Home  Care.  And 
our  own  Joy  Reed,  who  in  the  past  has 
served  on  NCNA  staff,  was  recently  selected 
for  the  Robert  Wood  Johnson  Executive 
Nurse  Fellows  Program.  All  of  these  out- 
standing nurses  are  members  of  our  North 
Carolina  nursing  family.  I  am  so  proud  of 
you  all. 

Thank  you  would  not  be  complete  with- 
out acknowledgement  of  the  many  talents 
of  our  NCNA  staff.  Sindy  Barker,  you  have 
long-coveted  the  role  of  Nurse  of  the  Day 
at  the  General  Assembly,  and  just  last  year, 
that  became  a  reality.  Nursing  went  from 
being  identified  with  a  white  uniform,  white 
hose  and  shoes,  to  General  Assembly  mem- 


bers meeting  nurses  who  practice  in  diverse 
settings  and  provide  distinctive  professional 
care.  What  a  coup!  Thanks,  Sindy.  I  cer- 
tainly enjoyed  my  day  as  Nurse  of  the  Day. 
Other  staff  stars  are  Gail  Pruett,  Director 
of  Nursing  Practice  and  Education;  Joanne 
Schoen,  Director  of  Government  Relations; 
Nancy  Short,  Executive  Director  for  the  NC 
Foundation  for  Nursing;  Amy  Wilbun,  Di- 
rector of  Membership  Development;  Grace 
Chen,  Beth  Holder.  Ava  Langley,  and 
Lashly  Russ,  our  Convention  Wizard. 

One  major  accomplishment  for  nursing 
this  year  has  been  to  see  our  Organizational 
Affiliates  increase  from  12  groups  last  year 
to  our  present  23  groups.  We  met  earlier 
today  to  carve  out  Nursing's  Consensus 
Agenda.  How  exciting  it  will  be  for  23  of 
the  possible  35  nursing  speciality  organiza- 
tions in  the  state  to  come  together  and  agree 
on  legislative,  marketplace,  education,  and 
research  issues  for  our  state.  Thank  you  all 
for  being  here  today  with  us. 

But  I  would  be  remiss  if  I  did  not  ac- 
knowledge another  family  present  here  to- 
day. Our  10-year-old  daughter,  Jordan;  Ben, 
our  12-year-old  son  and  star  of  When  Ben- 
jamin Wants  to  Know  —  Family  Conversa- 
tions About  the  Facts  of  Life;  and  Michael, 
my  husband,  who  is  also  a  nurse  —  a  nurse 
anesthetist.  They  certainly  have  shared 
their  mother  with  NCNA  and  over  the  past 
few  weeks  have  been  very  patient  of  my 
many  moods,  as  my  father  died  less  than 
three  weeks  ago.  Dad  was  a  hospital  ad- 
ministrator for  over  25  years.  He  introduced 
me  to  the  health  care  delivery  system  and 
taught  me  "the  patient  is  always  first."  My 
father  was  proud  I  chose  nursing  as  my  ca 
reer.  And  he  was  very  proud  of  the  woman 
I  became  through  nursing.  And  I  still  be- 
lieve it.  Dad  —  "the  patient  does  come 
first!" 

Yes,  we  all  possess  many  talents  and  gifts. 
Today,  I  call  you  to  action  and  invite  you  to 
reflect  on  your  personal  and  professional 
life.  What  gift  or  talent  do  you  still  wish  to 
share?  Who  will  you  share  it  with?  Will  it 
be  yourself  and  self-care?  Is  it  your  patient 
population,  their  families,  or  the  nursing 
family  that  benefits?  What  do  you  have 
passion  for?  And  if  you  cannot  decide, 
come  find  me,  and  we  can  certainly  hunt 
together!  A 
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Notes  Related  to  January-August  Budget  Comparison 


As  of  August  3 1 ,  1998,  we  are  showing  a  net  income  of  $48,212 
and  $430,016  in  cash  on  hand  in  checking  and  investment  ac- 
counts. We  have  six  specific  income  categories  in  the  budget. 

•  Dues  make  up  53%  of  our  budget.  We  are  a  little  ahead  of 
budget  on  dues  which  should  continue  since  our  member- 
ship numbers  continue  to  increase. 

•  Annual  Convention,  Nurse  Practitioner  Spring  Symposium 
and  other  workshops  bring  in  approximately  24%.  At  the 
end  of  August  we  were  showing  a  negative  variance  of  $29,756 
in  this  category  because  we  had  not  received  the  bulk  of  con- 
vention registration. 

•  Royalties  are  coming  in  at  12%.  This  includes  credit  card 
royalties  from  MBNA  and  liability  insurance  royalties  from 
Maginnis  and  Associates.  At  the  end  of  August  we  were  within 
$8,000  of  our  total  budget  in  this  category. 

•  Sales  of  goods  and  services  is  5%  of  revenue  and  includes 
Organizational  Affiliate  dues,  contracts  with  other  nursing 
organizations  for  lobbying  services,  CEAU-Approved  Pro- 
viders, and  member  list  rentals. 

•  Rental  income  remains  constant  at  3%.  The  same  tenants 
are  still  in  place.  We  are  in  the  process  of  upgrading  the  out- 
side stairwell  and  interior  hallway  upstairs.  There  will  be  a 
5%  rental  rate  increase  in  January. 

•  Other  non-dues  revenue  includes  earned  interest,  advertis- 
ing in  the  Tar  Heel  Nurse,  ANA  membership  incentive  pro- 
gram, and  monies  from  ANA  to  purchase  a  new  computer. 
The  ANA  membership  incentive  program  was  $4464  because 
of  our  1997  membership  increase.  continued  on  page  7 
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After  using  her  Nutrition  &  Fitness  degree  from  Florida  State 
University  for  several  years,  Susanne  Bograd  began  nursing  another 
dream:  more  hands-on  work  in  a  healthcare  setting.  That's  when 
she  enrolled  in  the  highly  regarded  degree  program  offered 
through  die  Hayworth  College  at  Queens.  In  addition  to  offering 
the  Bachelor  of  Science  in  Nursing,  including  an  RN  degree 
completion  option,  Queens  has  added  a  Master's  Degree  in  1998. 
Like  Susanne,  you'll  find  that  the  convenient  location  and  flexible 
hours  make  Queens  the  ideal  place  to  further  your  professional 
career.  For  more  information,  please  contact  the  Hayworth  College 
at  337-2314. 


For  more  information,  fax  or  mail  coupon  to  Hayworth  College 
Admissions  at  1900  Selwyn  Avenue,  Charlotte,  NC  28274. 
FAX  337-2415  or  call  337-2314 


Name . 


Phone . 


Address,  State,  Zip  . 


Occupation/Special  Interest . 


Hayworth  College 
At  Queens 


haynorthui  queens.edu 
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Expenses 

This  chart  compares  actual  expenses  to 
budgeted  expenses  by  NCNA  program. 
NCNA  staff  keeps  a  time  log  so  their  staff 
salaries  and  benefits  are  allocated  to  the 
various  programs.  At  the  end  of  August  we 
had  spent  $7,850  less  than  budgeted.  The 
following  details  this  report. 

•  Administration  captures  sales  and  use 
taxes,  office  supplies,  equipment  main- 
tenance and  repairs,  computer  upgrades, 
postage  meter  rental,  professional  and 
contract  services  (such  as  accountant, 
legal  counsel  and  computer  consultant ), 
and  the  administrative  portion  of  staff 
salaries.  We  are  over  in  this  category  by 
$7,500. 

•  Leadership  includes  travel  by  NCNA 
staff  and  elected  leaders  to  ANA  Con- 
vention, ANA  Constituent  Assembly 
and  ASAE  Chief  Executive/Chief  Staff 
Seminar;  NCNA  Leadership  Day  and 
support  to  ANA  Delegates.  We  are  un- 
der in  this  category  by  $3,200. 

•  District  Services  includes  the  Presiden- 
tial Update  and  District  Leadership 
Days.  We  are  under  in  this  category  by 
$1,400. 

•  Government  and  Health  Policy  includes 
lobbying  expenses  including  the  Direc- 
tor of  Government  Relations  salary.  We 
are  under  in  this  category  by  $2,400. 

•  Membership  Development  includes 
promotional  materials  which  are  sent  to 
prospective  members,  new  member 
packets,  maintenance  of  the  MNA/PSI 
database,  and  travel  and  salary  of  the  Di- 
rector of  Membership  Development. 
We  are  under  in  this  category  by  $3,500. 

•  Standards  and  Practice  includes  the  cost 
of  belonging  to  coalitions  which  promote 
health  issues  important  to  NCNA  mem- 
bers, communication  with  council  mem- 
bers, etc.  We  are  over  in  this  category 
by  $700. 

•  The  Publications  category  includes  ex- 
penses related  to  the  Tar  Heel  Nurse  and 
NP  News.  We  are  under  in  this  category 
by  $1,700. 


Comparison  of 
Budgeted  Expenses  to  Actual  Expenses 


as  of  August  31, 1998 
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•  The  Marketing  category  includes  spe- 
cific expenses  related  to  marketing  the 
association,  such  as  exhibit  fees,  publi- 
cizing Nurses  Day  activities,  develop- 
ment of  new  NCNA  pin,  print  advertis- 
ing which  included  the  News  and  Observer 

supplement  in  May.  We  are  under  in  this 
category  by  $150. 

•  Education  and  Conferences  captures  the 
Nurse  Practitioner  Spring  Symposium, 
the  annual  convention,  other  workshops 
under  the  CE  Provider  Unit,  and  the 
Meeting  Coordinators'  contract  fees.  We 
are  under  in  this  category  by  $700. 

•  The  Building  category  includes  electric- 
ity, water,  cleaning  service,  security  sys- 
tem, routine  maintenance  and  repair, 
property  taxes,  insurance  and  storage 
fees.  We  negotiated  a  lower  contract  rate 
with  the  cleaning  service  and  were  able 
to  increase  the  number  of  times  for  win- 
dow and  carpet  cleaning.  We  are  under 
in  this  category  by  $1,800. 

We  began  1998  with  a  budgeted  surplus 
(which  we  called  a  Contingency  Fund)  of 
almost  $24,000.  With  those  monies,  we  have 
purchased  four  new  computers  —  bringing 
all  the  staff  into  a  Windows  95  environment. 
We  also  donated  $1000  in  honor  of  Harvey 
Estes  upon  his  retirement  from  the  NC 
Medical  Society  Foundation.  We  will  be 
assessing  where  the  remainder  should  go 
at  year  end. 


Looking  ahead  to  next  year 

The  Finance  Committee  is  completing 
its  review  of  budget  requests  and  estimated 
income. 

Because  of  our  membership  increase,  we 
are  anticipating  an  increase  of  $20,000  in 
dues  revenue.  We  have  also  contracted  with 
First  USA  to  serve  as  our  credit  card  com- 
pany with  a  guaranteed  royalty  income  of 
$90,000  per  year.  Since  it  is  an  odd-num- 
bered year,  we  will  be  sponsoring  our  bien- 
nial Day  at  the  Legislature. 

We  are  also  looking  at  the  possibility  of 
publishing  an  advanced  practice  registered 
nurses  directory  in  which  NCNA  members 
who  are  APRNs  would  be  listed  for  free 
and  non-members  would  pay  $150.  This 
would  be  a  win-win  situation  for  NCNA  — 
either  the  non-members  join  and  are  listed 
for  free  or  we  generate  income  on  their  list- 
ing. 

The  NCNA  Board  of  Directors  will  be 
adopting  the  1999  budget  at  their  Board 
retreat  on  November  6  and  7.   A 
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District  Members  Take  Center  Stage 


Districts  9  and  3 

Martha  Barham, 
Mel  Brendle, 
Tammi  Mengel, 
and  Richard  Snow 
(District  3) 


District  5 

Lynn  Robison, 

Ron  Jandebew; 

and  Janice  McRorie 


District  11 

Connie  Mullinix, 
Margaret  Mullinix, 
and  Janet  Baradell 
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Convention  Program 
Committee  Chair 
Shirley  Enrico-Bailey 


Gerry  Roberts  illustrating  past-president  relaxation 


Karen  Willis  proves  to  be  a  BOARD  member! 
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REFERENCE  PROPOSALS 

There  were  five  reference  proposals  submitted  to  the  House  of 
Delegates  by  the  July  10, 1998  deadline.  One  emergency  proposal 
was  submitted  prior  to  the  10:00  am  deadline  on  October  14, 1998. 
In  addition,  there  were  several  proposed  bylaws  changes.  Delegates 
and  others  had  an  opportunity  to  discuss  all  these  proposals  at  an 
Issues  Forum  held  on  Wednesday  afternoon,  October  14.  Follow- 
ing the  Issues  Forum,  both  the  Reference  Committee  and  the  By- 
laws Committee  met  to  assess  the  intent  of  the  discussion  and  to 
make  their  final  reports  to  the  House  of  Delegates  on  October  16. 
The  following  is  a  synopsis  of  the  actions  of  the  House. 

Action  Proposal  #1: 1999  Legislative  Platform  was  submitted  by  the 
Legislative  Committee.  This  year's  proposal  continues  to  be  di- 
vided into  two  sections,  but  the  order  of  the  two  sections  is  reversed. 
The  first  section  addresses  health  care  issues  which  are  of  interest 
to  nursing  and  consumers.  The  second  section  addresses  issues  re- 
lated specifically  to  the  nursing  profession.  The  House  of  Delegates 
unanimously  approved  Action  Proposal  #1. 

Action  Proposal  #2:  Health  Care  Information  Privacy,  Confidentiality 
and  Security  was  submitted  by  the  Council  on  Nursing  Informatics. 
For  several  years,  NCNA  has  been  a  member  of  the  North  Caro- 
lina Health  Care  Information  and  Communication  Alliance 
(NCHICA).  In  1997,  this  organization  introduced  legislation  to  try 
to  ensure  patient  confidentiality  as  the  health  care  system  moves 
into  electronic  means  of  storage  of  medical  records.  There  is  a  $250 
expenditure  for  annual  membership  dues  in  NCHICA.  The  House 
of  Delegates  unanimously  approved  Action  Proposal  #2. 

Action  Proposal  #3:  Mandatory  Overtime/On  Call,  was  introduced  by 
two  members  of  District  11,  Rebecca  Carr  and  Helen  Cook.  The 
statement  of  the  issue  focuses  on  some  North  Carolina  health  care 
facilities  which  are  regularly  mandating  that  hospital  nurses  work 
beyond  their  FTE  requirements  in  order  to  provide  adequate  staff- 
ing. The  proposal  discusses  the  impact  on  staff  morale  and  the  feel- 
ing that  mandatory  overtime  is  unsafe  for  both  the  nurse  and  the 
patient.  After  hearing  the  discussion  in  the  Issues  Forum,  the  Ref- 
erence Committee  moved  that  the  title  of  the  proposal  be  changed 
to  Mandatory  Overtime  and/or  Mandatory  On-Call  because  many 
people  expressed  the  feeling  that  this  was  two  separate  issues.  The 
initial  proposal  called  for  NCNA  to  take  a  position  against  manda- 
tory overtime/on-call.  The  Reference  Committee  further  moved 


that  "The  Commission  on  Standards  and  Professional  Practice  will 
develop  a  position  statement  regarding  safety  issues  and  the  health 
and  well  being  of  nurses  and  patients  regarding  the  use  of  manda- 
tory overtime  and/or  mandatory  on-call  and  return  to  the  1999 
House  of  Delegates  with  a  position  paper  and  a  plan  for  imple- 
mentation. The  House  of  Delegates  unanimously  approved  Action  Pro- 
posal #3  as  revised. 

Action  Proposal  #4:  Increase  Younger  Member  Participation  in  ANA 
House  of  Delegates  was  submitted  by  the  Commission  on  Services. 
This  idea  surfaced  at  the  ANA  House  of  Delegates  after  the  615 
delegates  had  participated  in  a  statistical  survey  which  showed  only 
one  delegate  under  the  age  of  30.  One  of  the  ANA  Board  mem- 
bers reported  having  been  to  the  AACN  convention  two  weeks 
before  where  there  was  a  substantial  number  of  young  nurses  in- 
volved. The  proposal  focused  on  developing  a  mentoring  program 
which  would  provide  financial  assistance  to  members  30  years  old 
and  younger  to  attend  ANA  Convention  and  House  of  Delegates. 
Few  comments  were  offered  in  favor  of  this  proposal.  In  view  of 
the  discussion  in  the  Issues  Forum,  the  Reference  Committee  moved 
to  reject  this  reference  proposal.  The  House  of  Delegates  unanimously 
voted  to  reject  Action  Proposal  #4. 

Action  Proposal  #5:  Reinstatement  of  Nurse  PAC  was  submitted  by 
the  Political  Education  Committee.  The  Political  Education  Com- 
mittee continues  to  believe  that  NCNA  needs  a  stronger  presence 
with  statewide  candidates  and  their  campaigns.  The  proposal  rec- 
ommends that  Nurse  PAC  be  reinstated  with  the  objective  of  send- 
ing NCNA  representatives  to  major  fund  raisers  (featuring  a  large 
number  of  candidates)  sponsored  by  political  parties.  Because  of 
state  election  laws,  NCNA  dues  cannot  be  used  to  attend  political 
functions,  but  the  association  still  needs  a  mechanism  to  be  able  to 
solicit  funds  from  individual  nurses  to  fund  this  type  of  statewide 
political  participation. 

Again,  this  reference  proposal  generated  a  lot  of  discussion  in 
the  Issues  Forum.  Many  questions  were  raised  about  who  could 
give  to  this  entity,  could  the  name  be  changed,  who  would  be  the 
NCNA  representatives,  could  non-dues  revenue  be  used  to  fund 
such  activities'?  With  these  comments  in  mind,  the  Reference  Com- 
mittee moved  that  the  title  of  the  proposal  be  changed  to  "Increas- 
ing NCNA  Visibility  in  the  Political  Arena."  The  Reference  Com- 
mittee also  moved  that  the  initial  recommendation  for  action  be 
changed  to  "Solicit  contributions  from  individual  NCNA  members 
to  fund  attendance  of  NCNA  members  and  staff  with  interest  and 
experience  at  major  fundraising  events  sponsored    com.  on  pg.  11 
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by  North  Carolina  political  parties."  The  House  of  Delegates  gave 
almost  unanimous  approval  of  Reference  Proposal  #5  as  revised. 

Emergency  Proposal  #1:  Licensure  of  Certified  Professional  Midwives 

was  submitted  by  Maureen  Darcey,  Member,  NCNA  District  10, 
and  President  of  the  NC  Chapter  of  the  American  College  of  Nurse 
Midwives.  The  proposal  provides  background  material  on  non- 
nurse  direct-entry  certified  midwives  who  are  certified  by  the  Ameri- 
can College  of  Nurse  Midwives  Certification  Council  (ACC)  and 
the  certified  professional  midwives  who  are  certified  by  the  North 
American  Registry  of  Midwives  (NARM).  The  NC  Chapter  of 
American  College  of  Nurse  Midwives  is  asking  NCNA  to  join  with 
them  in  their  support  of  proposed  licensure  of  Certified  Profes- 
sional Midwives. 

Maureen  Darcey  spoke  to  the  proposal  stating  that  ACNM  and 
the  North  Carolina  Chapter  believe  this  is  a  public  health  issue  and 
that  women  should  be  allowed  freedom  to  choose  their  provider. 
In  response  to  several  questions,  she  reported  that  the  Nursing  Prac- 
tice Act  would  not  have  to  be  opened  to  accomplish  this  licensure 
and  these  certified  professional  midwives  would  not  have  prescrip- 
tive authority  and  would  be  limited  to  providing  prenatal  care  and 
home  births.  After  weighing  the  discussion  in  the  Issues  Forum, 
the  Reference  Committee  moved  that  the  House  reject  Emergency 
Proposal  #1  based  on  a  lack  of  information  related  to  the  actual 
language  of  the  proposed  legislation,  as  well  as  lack  of  outcome 
data  related  to  certified  professional  midwives.  The  following 
amendment  to  this  motion  was  offered.  "NCNA  will  continue  to 
monitor  the  development  of  legislation  for  licensure  of  certified 
professional  midwives  and  forward  it  for  review  by  the  appropri- 
ate NCNA  structural  unit.  If  said  legislation  is  congruent  with 
NCNAs  goal  and  mission,  then  NCNA  will  support  the  legislation." 
The  House  of  Delegates  voted  in  support  of  this  amendment  and  then 
subsequently  voted  in  support  of  Emergency  Proposal  #1 . 

However,  due  to  a  concern  that  Robert's  Rules  of  Order  had 
not  been  followed,  the  amendment  was  reintroduced  as  a  Main 
Motion  at  the  appropriate  time  in  the  House  of  Delegates,  and  was 
passed  unanimously. 

BYLAWS  REVISIONS 


The  first  set  of  proposed  bylaws  changes  addressed  a  move  to 
hold  the  biennial  elections  by  secret  mail  ballot  for  an  additional 
estimated  cost  of  $3100.  During  the  Issues  Forum,  discussion  fo- 
cused on  whether  a  mail  ballot  would  be  considered  a  member 
benefit  by  members  who  are  unable  to  get  to  convention,  would  it 
increase  the  number  of  members  voting  in  an  election  (in  the  1997 
elections  fewer  than  10%  of  the  membership  voted),  would  it  be 
possible  to  adopt  a  mail  ballot  on  a  trial  basis,  could  it  be  either  a 
secret  "mail"  or  a  secret  "electronic"  ballot,  would  ANA  bylaws 
require  the  NCNA  bylaws  to  specify  a  "secret"  ballot  without  speci- 
fying a  "secret  mail"  ballot?  Some  people  expressed  the  impor- 
tance of  having  face-to-face  contact  with  candidates,  but  if  that  was 
not  possible,  could  each  candidate  respond  to  a  specific  set  of  ques- 
tions to  accompany  the  candidate  profiles. 

The  Bylaws  Committee  held  many  discussions  with  ANA  and 
with  Frank  Moore,  Chair  of  the  ANA  Bylaws  Committee  about 
whether  we  could  include  "secret  electronic"  ballot  at  this  time. 


Since  ANA  is  not  certain  about  the  confidentiality  of  electronic 
ballots,  the  Committee  did  not  insert  the  word  "electronic."  The 
Bylaws  Committee  moved  to  adopt  the  proposed  changes  in  Ar- 
ticle VII,  House  of  Delegates  and  conforming  changes  in  Article 
IX,  Nomination  and  Election  of  Officers  and  Directors  including 
the  insertion  of  the  word  "mail"  between  secret  and  ballot  and  cor- 
rected a  typographical  error  in  Article  IX,  Section  3,  Challenge. 
The  House  of  Delegates  voted  in  support  of  these  proposed  changes 
related  to  the  institution  of  a  mail  ballot. 

The  proposed  revision  to  Article  VII,  Board  of  Directors,  Sec- 
tion 5,  Responsibility,  would  allow  the  Board  of  Directors  to  create 
or  dissolve  other  structural  units.  Currently,  it  reads  the  Board  can 
create  and  dissolve  committees  as  deemed  necessary  for  the  per- 
formance of  duties  of  the  Board.  The  revision  would  broaden  that 
to  the  "association."  The  Bylaws  Committee  moved  adoption  of 
this  change.  The  House  of  Delegates  voted  unanimously  in  favor  of 
the  proposed  change. 

The  proposed  change  in  Article  X,  Commissions,  Section  4,  clari- 
fies that  the  Executive  Committee  of  each  council  under  a  com- 
mission would  designate  one  of  its  members  as  a  representative  to 
its  parent  commission.  A  similar  change  would  be  made  in  Article 
XI,  Section  5,  Executive  Committee.  The  Bylaws  Committee  moved 
adoption  of  these  changes.  The  House  of  Delegates  voted  unanimously 
in  favor  of  these  proposed  changes. 

The  current  bylaws  inhibit  the  ability  of  newly  elected  Commis- 
sion Chairs  to  begin  to  implement  a  committee  structure  under 
their  commission.  The  proposed  change  in  Article  X,  Commissions, 
Section  6,  (b)  would  allow  them  to  establish  a  plan  of  operation, 
including  proposed  committees  required  to  carry  out  the  plan  and 
a  budget  for  carrying  out  its  responsibilities.  The  Bylaws  Commit- 
tee moved  adoption  of  these  changes.  The  House  of  Delegates  voted 
unanimously  in  favor  of  these  proposed  changes. 

A  full  copy  of  the  revised  NCNA  Bylaws  will  be  printed  in  the 
January/February  Tar  Heel  Nurse.  A 


A  THANK-YOU  to  VOLUNTEERS 

Although  it  was  not  necessary  to  have  any  roll  call  votes, 
the  following  persons  were  standing  by  to  serve  as  floor 
tellers. 

Michael  Wiseman Mountain  Region 

Joy  Schermer Northwest  Repion 

Nancy  Sumner 

Eileen  Kohlenberg 

Mary  Brigman 

Southwest  Region 
....  Triad  Region 
....  South  Central  Region 

Margaret  Mullinix 

Terry  Tranbarger 

Beth  Deaton 

Triangle  Region 
Northeast  Region 
....  Southeast  Region 

Karen  Willis 

....  Board  of  Directors 

The  Credentialing  Co-Chairs  were  Brenda  Dasher, 
District  5,  and  Sue  Liverman,  District  17. 
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The  Ceaseless  Session  Continues  and  Sets  the  Stage 
for  a  Debate  on  Session  Limits 


At  this  writing,  only  two  rule-making 
bodies  are  still  in  session  —  The  United 
States  Congress  and  the  North  Carolina 
General  Assembly.  At  least  Congress  has 
reached  agreement  on  their  budget!  North 
Carolina  has  agreed  on  teachers'  and  state 
employee  salaries  and  that  was  only  three 
months  after  the  fiscal  year  began.  At  this 
writing,  we  are  a  short  two  weeks  away  from 
election  day. 

This  stand  off  over  the  budget  has  cost 
the  tax  payers  at  least  $65,000  per  day.  This 
includes  a  per  diem  of  $104,  $268  per  week 
base  pay  and  $559  per  month  for  mail,  travel 
and  other  expenses  for  the  170  members 
alone.  There  was  a  move  in  August  by  the 
Senate  to  eliminate  the  per  diem  allotment. 
However,  the  bill  was  amended  in  the 
House  to  only  eliminate  the  per  diem  if  the 
chairs  of  the  Appropriations  Committee 
were  not  talking  with  each  other. 

North  Carolina  citizens  are  beginning  to 
ask  how  many  programs  could  have  been 
funded  out  of  this  expenditure  of  $65,000 
per  day.  For  example,  two  days  would  cover 
the  cost  of  the  certified  school  nurses  re- 
ceiving a  pay  raise  comparable  to  other  cer- 
tified school  employees.  Eleven  days  would 
totally  fund  the  Adolescent  Parenting  Pro- 
gram which  was  eliminated  by  the  House. 

The  budget  delay  has  delayed  implemen- 
tation of  programs  such  as  Smart  Start  in 
many  designated  counties.  Extra  teachers 
promised  schools  have  not  been  hired.  The 
Division  of  Child  Development  sent  out 
revised  allocations  to  county  health  depart- 
ments on  September  4  cutting  the  child  care 
subsidy  funds  to  local  communities. 

This  "longest"  short  session  has  increased 
the  consideration  and  discussion  of  manda- 
tory limits  on  session  lengths.  Session 
lengths  are  already  in  place  for  38  other 
states.  The  proposed  session  length  is  120 
days  for  the  long  session  and  60  days  for  the 
short  session.  Speaker  of  the  House  Harold 
Brubaker  is  in  opposition  of  session  limits. 
He  believes  that  limiting  the  session  length 
would  turn  more  authority  over  to  the  staff 
and  put  a  great  deal  of  power  in  hands  of 
lobbyists  and  the  corporations  and  organi- 
zations they  serve.  (Unfortunately,  a  lengthy 
session  has  not  increased  the  power  of  the 
consumer  advocates,  health  care  providers 
and  other  lobbyists  who  are  still  trying  to 
get  the  House  Insurance  Committee  to  take 
up  the  Mental  Health  Parity  Bill.   On  the 


contrary,  those  lobbyists  with  deeper  pock- 
ets have  been  able  to  activate  small  busi- 
nesses across  the  state  to  lobby  their  legis- 
lators and  to  take  out  advertisements  to 
keep  the  bill  tied  up  in  Committee.) 

Instead  of  session  limits,  the  Speaker  has 
suggested  that  budget  deliberations  begin 
earlier  in  the  year  or  perhaps  completely 
eliminate  the  short  session.  Many  fiscal 
analysts  have  expressed  concern  over  this 
second  option.  The  state  has  a  budget  of 
$  1 2  billion  a  year  and  they  feel  that  the  short 
session  allows  the  General  Assembly  to 
make  adjustments  for  surpluses  and  short- 
falls during  the  biennium. 

By  the  third  week  in  October,  the  bud- 
get stand-off  between  the  House  and  the 
Senate  has  cost  the  taxpayers  millions. 

Certified  School  Nurse  Salaries 

One  of  the  issues  caught  up  in  the  bud- 
get stand-off  is  the  salary  increase  for  cer- 
tified school  nurses.  Many  months  ago,  we 
reported  in  the  Tar  Heel  Nurse  that  Senator 
Howard  Lee,  D-Chapel  Hill,  was  working 
very  hard  to  keep  our  allocation  in  the  bud- 
get. The  Senate  version  included  placing 
the  certified  school  nurses  in  the  same  sal- 
ary consideration  as  other  certified  school 
employees,  e.  g.  teachers,  social  workers, 
counselors,  etc.  The  House  version  of  the 
budget  sent  the  issue  to  the  Department  of 
Public  Instruction  (DPI)  for  deliberation 
with  a  report  due  by  mid-December. 
(However,  it  is  DPI  who  has  not  been  will- 
ing to  place  these  nurses  with  the  other  cer- 
tified employees.)  In  late  September,  the 
House  and  Senate  members  agreed  to  the 
raises  for  teachers  and  other  state  employ- 
ees. However,  the  certified  school  nurses 
were  not  included  in  that  package.  Senator 
Lee  and  other  members  of  the  Senate  Ap- 
propriations Committee  are  continuing  to 
work  on  the  issue.  The  school  nurses  have 
written  and  called  Representative  Jean 
Preston,  R-Emerald  Isle,  asking  her  to  agree 
with  the  Senate  version.  After  a  week  or 
two  of  these  calls,  we  were  told  to  begin  to 
concentrate  on  Representative  George 
Holmes,  R-Hampton,  House  Appropria- 
tions Chair.  At  this  writing,  the  issue  has 
yet  to  be  resolved. 

School  Based  Health  Centers  — 
Another  School  Health  Issue 

You  may  recall,  with  the  passage  of  the 


Children's  Health  Insurance  Program  in  the 
special  session  this  spring,  that  school  based 
health  centers  were  limited  to  providing 
only  immunizations  to  these  newly  covered 
71,500  children.  This  portion  of  the  legisla- 
tion has  been  referred  to  as  Section  8.  Dur- 
ing the  budget  deliberations,  the  Senate  has 
been  trying  to  remove  Section  8  from  the 
law.  Part  of  the  negotiations  between  the 
House  and  Senate  was  the  elimination  of 
the  inheritance  tax.  The  House  was  hold- 
ing out  for  this  tax  relief  while  the  Senate 
had  included  quite  a  list  of  items  which  they 
were  willing  to  trade  for  that.  At  one  point 
it  looked  hopeful.  However,  the  House  got 
their  tax  relief  and  the  Senate  did  not  get 
the  removal  of  Section  8. 

The  issue  at  stake  here  is  the  ability  of 
school  based  clinics  to  provide  health  care 
to  the  students.  Currently  parents  must  sign 
consent  forms  before  their  children  can  be 
seen  in  a  school  based  clinic.  At  this  point, 
the  law  does  not  require  parental  notifica- 
tion of  treatment  for  pregnancy,  venereal 
disease,  substance  abuse  and  emotional  dis- 
turbance, and  this  is  the  crux  of  the  issue.  Al- 
though there  are  parents  who  are  willing  to 
sign  a  consent  form  to  allow  their  children 
to  receive  whatever  treatment  is  necessary, 
there  is  a  segment  of  the  General  Assembly 
who  believes  that  this  should  not  be  an  op- 
tion. This  continues  to  be  an  impasse. 

Hope  for  School  Health  Issues 
in  the  Future 

While  the  1997-98  session  of  the  General 
Assembly  grinds  to  a  close,  the  Administra- 
tion is  beginning  to  develop  their  budget  for 
the  1999  long  session.  NCNA  and  many  oth- 
ers are  a  part  of  a  Task  Force  on  School 
Health  which  is  holding  its  first  meeting  on 
October  27.  There  has  been  an  increasing 
interest  by  Secretary  of  Health  and  Human 
Services  Dave  Bruton  and  the  newly  ap- 
pointed Health  Director  Dennis  McBride  to 
take  up  the  issue  of  increasing  the  number 
of  school  nurses  and  see  that  an  allocation 
for  this  is  placed  in  the  Governor's  budget. 

NCNA  will  be  working  with  this  group 
to  assure  that  the  issues  which  we  believe 
to  be  most  important  to  school  nursing  be 
incorporated  in  the  final  plan.  This  would 
include  not  only  increasing  the  overall  num- 
ber of  school  nurses  to  bring  the  school 
continued  on  page  13 
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nurse  to  student  ratio  to  an  acceptable  level, 
but  maintaining  the  minimum  requirement 
of  a  BSN  for  school  nurses,  certification  of 
school  nurses  within  three  years  of  hiring 
and  recognition  of  these  certified  school 
nurses  in  the  salary  scale. 

The  Task  Force  has  indicated  that  they 
would  like  these  new  positions  to  be  placed 
in  the  Department  of  Health  and  Human 
Services.  We  would  like  to  establish  a  sys- 
tem of  competitive  grants  which  would  al- 
low local  school  boards  to  work  with  local 
health  departments  to  hire  these  new  school 
nurses.  Since  the  minimum  requirement  for 
a  school  nurse  is  a  BSN,  we  are  also  look- 
ing to  get  these  new  school  nurses  placed 
on  the  Public  Health  Nurse  II  salary  scale. 

It  is  unclear  whether  we  will  need  to  have 
separate  legislation  introduced.  Senator 
Howard  Lee  has  indicated  he  would  gladly 
sponsor  this  initiative.  Since  Representa- 
tive Cindy  Watson,  R-Rose  Hill,  lost  her 
second  election  in  September,  we  no  longer 
have  a  House  sponsor.  We  will  be  talking 
with  Senator  Lee  and  a  House  member  af- 
ter the  November  elections.   A 


Adolescent  Pregnancy  Update 

Since  1990,  the  North  Carolina  Adolescent  Pregnancy  Prevention  Program  (APPP)  has 
been  awarding  grants  for  demonstration  projects  using  a  variety  of  prevention  strategies. 
As  APPP  moves  toward  its  second  decade,  it  has  begun  to  place  more  emphasis  on  the 
importance  of  using  proven  strategies.  In  1998,  APPP  applications  which  chose  proven, 
effective  program  models  will  be  awarded  automatic  points. 

Evaluations  have  been  conducted  to  measure  the  impact  of  APPP  projects  on  sexual 
activity,  contraceptive  use  and  pregnancy.  The  following  are  four  significant  findings  re- 
lated to  adolescent  pregnancy  prevention  programs. 

1 .  Participants  in  counseling  and  referral  projects  had  a  pregnancy  rate  less  than  a  third  of 
the  national  average  for  sexually  active  teens.  Participants  in  these  projects  are  seen 
several  times  during  the  year,  participate  in  support  groups  and  staff  keeps  in  touch  by 
person,  phone  and  mail. 

2.  Educational  programs  which  are  conducted  over  a  number  of  years  appear  to  be  re- 
lated to  reduced  sexual  activity  and  fewer  pregnancies. 

3.  Adolescent  males  can  be  effectively  engaged  in  responsible  sexual  behavior.  Males 
also  come  for  counseling  and  referral  services,  participate  in  secondary  prevention  pro- 
grams and  enroll  in  educational  programs. 

4.  Comprehensive  youth  development  projects  working  with  the  highest  risk  populations 
demonstrate  a  higher  use  of  contraception  among  the  adolescents  they  serve.  These 
projects  recognize  that  teenagers  have  a  complex  set  of  needs,  including  health  care, 
long-term  commitment,  mental  health  services  and  adult  role  models  to  admire.  The 
key  to  these  projects  is  to  treat  youth  as  though  they  are  "loved  rather  than  being  served." 

Excerpts  from  The  Advocate,  the  newsletter  of  the  Adolescent  Pregnancy  Prevention 
Coalition  of  North  Carolina.  A 


Psychiatric  Mental  Health  Nursing  Faculty 

The  University  of  North  Carolina  at  Chapel  Hill  School  of  Nursing,  Department  of  Community,  Family,  Mental  and  Women's 
Health  invites  applications  for  a  full-time  tenure  track  position  in  Psychiatric  Mental  Health  Nursing.  Responsibilities 
include  leadership  of  PMH  specialty  area,  classroom  and  clinical  teaching  in  PMH  courses,  and  conduct  of  a  program  of 
relevant  research  and  scholarship.  Qualifications  include:  1)  master's  preparation  in  PMH  nursing,  2)  doctoral  degree  in 
nursing  or  a  related  field,  3)  eligibility  for  RN  licensure  in  NC,  4)  national  credentials  as  a  certified  specialist  in  adult  or 
child/adolescent  PMH  nursing,  and  5)  teaching,  research  and  practice  experience.  Rank  and  salary  competitive  and  com- 
mensurate with  education  and  experience.  Mid-career  individuals  with  strong  research  programs  and  extramural  funding 
are  encouraged  to  apply. 

The  UNC-CH  School  of  Nursing  offers  undergraduate,  master's,  doctoral,  and  lifelong  learning  programs,  and  was  recently 
ranked  ninth  among  all  schools  of  nursing  (Nursing  Educator,  1991)-  Its  masters'  program,  which  offers  advanced  prac- 
tice/practitioner education  in  seven  specialty  areas,  ranks  sixth  nationally  (U.S.  News  &  World  Report,  1996).  An  institu- 
tional NRSA  supports  pre-  and  post-doctoral  fellows,  and  the  School  is  home  to  an  NIH-funded  center  for  research  on 
chronic  illness.  The  School  attracts  $4  million  annually  in  extramural  research  support  and  ranks  among  the  top  five 
schools  of  nursing  in  NIH  research  funding.  The  University  is  located  in  Chapel  Hill,  North  Carolina,  and  is  part  of  the 
Research  Triangle  area,  which  has  been  recognized  as  one  of  the  best  places  in  the  country  to  live. 


Applicants  should  submit  a  letter  of  interest, 
a  curriculum  vitae,  and  the  names,  titles, 
addresses,  phone  numbers,  and 
e-mail  addresses  of  four  references. 


Correspondence  should  be  addressed  to: 

Jean  Goeppinger,  PhD,  RN,  FAAN,  Professor  and  Chair 
Department  of  Community,  Family,  Mental  and  Women's  Health  Nursing 
University  of  North  Carolina  at  Chapel  Hill  •  School  of  Nursing 
Carrington  Hall,  CM  7460,  Chapel  Hill,  NC  27599-7460 


UNC-CH  is  an  equal  opportunity  employer,  and  is  strongly  committed  to  the  diversity  of  our  faculty  and  staff. 
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Professional  Practice  Issues 


In  1 996  plans  were  made  through  the  Cabinet  on  Practice  to 
publish  a  90-page  book  in  the  spring  of  1 997  called  a  Nurse's 
Guide  to  Employment  Security  and  Success.  Volunteer 
authors  were  asked  to  write  an  article  on  a  specific  work-related 
topic.  Originally,  it  was  to  be  sold  to  NCNA  members  and  non- 
members. 


For  a  variety  of  reasons,  this  book  was  not  completed.  How- 
ever, many  articles  were  finished.  To  make  use  of  these  efforts 
and  to  help  nurses  across  the  state  address  workplace  questions, 
the  Tar  Heel  Nurse  is  running  a  series  on  professional  practice 
issues.  You  may  have  read  the  articles  on  networking  and  on  work- 
place violence  in  the  last  issue.  This  month,  there  are  two  more! 


Title  of  Legislation:  Worker  Adjustment  &  Retraining  Notification  Act  (WARN) 


Scenario:  Your  home  health  agency  has  just  been  purchased  by  a 
large  hospital  corporation.  You  have  received  notification  that  your 
particular  satellite  office  is  to  be  closed  in  2  weeks  and  there  will 
only  be  positions  for  2  of  the  6  nurses  in  the  office  at  other  offices. 
Is  there  any  way  for  the  staff  to  delay  the  closing  and  allow  the 
displaced  workers  some  time  to  pursue  other  job  prospects? 

Summary:  This  Act  became  effective  February  1989  and  requires 
advance  notification  of  plant  closings  and  mass  layoffs.  An  employer 
of  100  or  more  employees  (excluding  part-time  employees)  must 
give  60  days'  advance  notification  of  a  planned  layoff  or  shutdown 
that,  in  general,  results  in  employment  loss  of  at  least  33%  of  full- 
time  employees  and  at  least  50  employees.  Employment  loss  is  de- 
fined as:  (1)  termination,  other  than  a  discharge  for  cause,  volun- 
tary departure,  or  retirement;  (2)  a  layoff  exceeding  six  months;  or 
(3)  a  reduction  in  hours  of  work  of  more  than  50%  during  each 
month  of  any  six-month  period. 

Key  Points/Considerations:  Part-time  employees  are  defined  as  those 
who  work  an  average  of  fewer  than  20  hours  per  week  or  who  have 


been  employed  for  fewer  than  6  of  the  12  months  preceding  the 
date  notice  is  required. 

The  60-day  period  can  be  reduced  if  the  plant  closing  or  layoff  is 
due  to  unforeseeable  business  circumstances.  No  notice  is  required 
if  the  closing  or  layoff  is  caused  by  a  natural  disaster. 

Employers  must  provide  written  notice  to  each  affected 
employee,  the  state  dislocated  worker  unit,  and  the  head  of  the 
local  government  where  the  plant  is  located.  Notices  are  to  be  mailed 
to  an  employee's  last  known  address  or  included  in  the  workers 
paycheck. 

For  details  of  the  requirements  of  this  Act,  please  review  the 
Public  Law. 

For  Further  Information  Contact: 

1)  Your  Employer 

2)  U.S.  Department  of  Labor 
Employment  Standards  Administration 
(1-800)  321-6742 

References:  Public  Law  100-379  A 


Hospital 


Join  the  team  of  outstanding  professionals  at  Annie  Penn  Hospital.  Annie  Penn  is  a 
110  acute  bed  hospital  with  a  42-bed  skilled  nursing  facility  in  Reidsville,  NC.  This 
community  offers  the  best  of  both  worlds  —  the  security  of  a  small  town  with  all  the 
amenities  of  the  city  only  20  minutes  away  Reidsville  is  located  in  the  northern  pied- 
mont just  north  of  Greensboro.  Recreational  opportunities  include:  fishing/boating, 
golf,  tennis,  hiking,  canoeing  and  team  sports.  A  strong  public  school  system,  cultural 
opportunities  and  historic  properties  add  to  the  pleasing  quality  of  life  offered  in 
Reidsville.  Currently  seeking  qualified  CRNA  applicants  for  a  3  CRNA,  1  MD  practice.  Expanding  the  anesthesia  staff  due  to  Medical 
Staff  growth  and  the  construction  of  a  new  Surgical  Services  Suite.  This  practice  offers  an  opportunity  for  CRNAs  to  do  regional 
anesthesia.  Responsibilities  include  assessment  of  patient  needs,  analysis  of  data,  formulation  of  an  anesthesia  care  plan,  including 
counseling  and  teaching,  identifying  patient  outcomes  and  evaluating  progress  through  documentation,  in  cooperation  with  the 
anesthesiologist.  Must  be  graduate  of  an  approved  school  of  nursing  and  school  of  nurse  anesthesia  with  valid  NC  RN  license  and 
must  be  certified  to  practice  as  CRNA  by  the  American  Association  of  Nurse  Anesthetists. 

Annie  Penn  offers  competitive  compensation  and  a  comprehensive  benefits  package  as  well  as  a  hospital-sponsored  child  devel- 
opment center.  Qualified  individuals  should  apply  in  person  Monday-Friday  from  9:00  am  until  12:00  p.m.  or  mail  or  fax  resume  to: 

Grace  Moffit 

Annie  Penn  Hospital 

618  South  Main  Street 

Reidsville,  NC  27320 

FAX  336-634-4561 

EOE 
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Title  of  Legislation:  Occupational  Safety  And  Health  Act  (OSHA) 


Scenario:  You  are  working  on  an  oncology  unit  where  potent  che- 
motherapy agents  are  used  daily.  While  working  nights  you  have  a 
bag  of  IV  Chemo  medication  break  and  spill.  You  call  the  covering 
supervisor  and  maintenance  for  a  hazardous  materials  clean  up  kit. 
No  one  seems  to  know  what  you  are  talking  about  and  you  cannot 
find  a  kit  on  the  floor.  Are  you  supposed  to  have  this  equipment 
available  and  whose  responsibility  is  it  to  provide  the  equipment? 

Summary:  This  Act  was  passed  in  1970  ""to  assure  so  far  as  possible 
every  working  man  and  woman  in  the  nation  safe  and  healthful 
working  conditions  and  to  preserve  our  human  resources."  OSHA, 
an  agency  within  the  U.S.  Labor  Department  develops  occupational 
safety  and  health  standards. 

Key  Points/Considerations:  Coverage  extends  to  all  private  sector 
employers  and  their  employees.  Exclusions  are  federal,  state,  and 
local  government  employees,  and  self-employed  individuals. 

Employers  are  required  to  provide  a  workplace  free  from  haz- 
ards that  are  causing  or  are  likely  to  cause  death  or  serious  harm  to 
employees.  The  general  duty  clause  requires  employers  to  rid  their 
businesses  of  "'recognized  hazards."  OSHA  requires  employers  to 
have  programs  for:  ( 1 )  hazardous  materials,  (2 )  locking  out/tagging 
out  machinery,  and  (3 )  protecting  employees  from  blood  borne  dis- 
eases. 

Employees  have  the  right  to  seek  safety  and  health  on  the  job 
without  fear  of  punishment  ( Section  1 1  C  of  OSH  A ).  It  is  unlawful 
for  employers  to  punish  or  discriminate  against  employees  for  ex- 
ercising such  rights  as: 

•  complaining  to  an  employer,  union,  or  OSHA  about  job  and 
safety  hazards; 

•  filing  safety  or  health  grievances: 

•  participating  on  a  workplace  safety  and  health  committee:  or 


•    participating  in  OSHA  inspections,  conferences,  hearings,  or 
other  OSHA-related  activities. 

Employees  have  the  right  to  request  OSHA  to  conduct  an  in- 
spection if  they  believe  hazardous  conditions  or  violations  of  stan- 
dards exist  in  the  workplace.  An  authorized  employee  representa- 
tive can  accompany  the  OSHA  compliance  officer  during  the 
inspection  tour. 

Employees  have  the  right  to  have  names  withheld  from  the 
employer,  upon  request  to  OSHA,  if  a  written  and  signed  com- 
plaint is  filed. 

If  the  employer  has  more  that  1 0  employees,  the  employer  must 
maintain  records  of  all  work-related  injuries  and  illnesses,  and  the 
employees  have  the  right  to  review  those  records. 

For  Further  Information  Contact: 

Occupational  Safety  &  Health  Administration  (OSHA) 
1-800-321-6742  (US) 

Employment  Standards  Administration 
1-800-522-6762  (NC) 

Wage  and  Hour  Division 
Washington.  DC  20210 

References: 

Public  Law  91-596  as  amended  by  Public  Law  101-552.29  US.C. 
Sections  51 

American  Nurses  Publishing,  What  You  Need  To  Know  About 
Today's  Workplace:  A  Survival  Guide  For  Nurses,  1995.  Portions 
reprinted  with  the  permission  of  the  American  Nurses  Associa- 
tion. A 


NCNA  and  Senator  Howard  Lee  Have  A  Last  Minute  Victory 


At  long  last  five  and  a  half  months  after  coming  in  to  short 
session,  the  House  and  Senate  have  agreed  on  the  final  budget.  It 
is  being  voted  on  by  both  houses  the  last  week  in  October. 

For  weeks  (which  stretched  into  months)  Joanne  Schoen, 
NCNA  Director,  Government  Relations,  has  been  working  with 
Senator  Howard  Lee  on  getting  the  certified  school  nurses  under 
the  Department  of  Public  Instruction  (DPI)  placed  on  the  same 
salary  scale  as  other  certified  school  employees.  NCNA  has  a 
contract  with  the  School  Nurses  Association  of  North  Carolina 
(SNANC)  to  help  them  secure  this  salary  increase. 

Senator  Howard  Lee,  primary  sponsor  of  the  bill  to  increase 
the  number  of  school  nurses  as  well  as  secure  recognition  of 
certified  school  nurses  by  DPI  was  able  to  get  the  latter  provision 
in  the  Senate's  version  of  the  budget  back  in  late  June. 
Representative  Cindy  Watson,  who  was  the  primary  sponsor  on 
the  House  side,  asked  the  House  Education  Appropriations 
Subcommittee  to  include  the  same  provision.  However,  that 
subcommittee  replaced  it  by  one  requesting  DPI  to  study  the  issue 
and  report  back  by  December  15. 

Since  late  July,  the  budget  was  in  limbo  because  of  the 
philosophical  differences  between  the  House  and  Senate 


provisions.  NCNA's  provision  related  to  certified  school  nurse 
salaries  was  one  of  the  sticking  points. 

When  the  issue  of  teachers'  and  other  state  employees'  salaries 
was  settled  in  late  September,  the  House  provision  prevailed. 
Senator  Lee  did  not  give  up!  In  the  meantime,  Joanne  was 
working  closely  with  Mary  Lou  Ware,  former  president 
(and  current  Legislative  Committee  chair)  of  SNANC  to  mobilize 
her  nurses  in  the  legislative  districts  of  Representative  Jean 
Preston,  R-Emerald  Isle,  and  Representative  Gene  Arnold, 
R-Rocky  Mount,  who  were  representing  the  Education 
Appropriations  Subcommittee  on  the  conference  committee. 
These  calls  were  to  no  avail. 

About  two  weeks  prior  to  the  passage  of  the  budget,  the 
certified  school  nurse  issues  was  "kicked  upstairs"  to  the  full 
Appropriations  Committee  level.  Joanne  was  on  the  phone  again 
to  Mary  Lou  urging  the  school  nurses  in  legislative  districts 
of  House  Appropriations  Co-Chairs,  George  Homes, 
R-Hamptonville:  Billy  Creech.  R-Clayton:  and  Theresa  Esposito, 
R- Winston-Salem:  to  contact  these  legislators  and  ask  them  to 
support  the  Senate  version. 

Continued  on  Page  18 


November-December  1998 


Tar  Heel  Nurse 


15 


State  News 


A  Restructured  NCNA  Continues  —  And  WE  Need  Your  Input 


We  are  entering  the  second  biennium  under  a  restructured 
NCNA.  When  the  House  of  Delegates  voted  on  a  new  structure  in 
1995,  there  were  four  primary  goals:  1 )  better  meet  member  needs; 
2)  make  the  organization  more  "user  friendly;"  3)  promote  a  broader 
base  of  member  participation  and  4)  provide  for  greater  use  of 
member  skills  and  talents. 

Gerry  Roberts,  Chair  of  the  1998-99  Nominating  Committee,  has 
issued  a  challenge  to  NCNA  members  to  seriously  consider  run- 
ning for  one  of  the  elective  positions  within  the  association.  All 
Board  members  and  Commission  chairs  are  eligible  for  re-elec- 
tion. The  following  is  a  brief  synopsis  of  those  positions  and  time 
commitment.  The  Consent  to  Serve  Form  for  Elective  Office  is  on 
the  facing  page. 

NCNA  Officers 

Five  officers  compose  the  NCNA  Executive  Committee.  They 
are  president,  president-elect,  vice-president,  secretary  and  trea- 
surer. 

1.  The  President-Elect  performs  the  duties  of  the  president  in  the 
absence  of  the  president  and  vice-president.  This  person  works 
closely  with  the  president  and  attends  meetings  of  the  ANA 
Constituent  Assembly.  Following  a  two-year  term,  the  presi- 
dent-elect moves  up  to  president. 

2.  The  Vice-President  performs  the  duties  of  the  president  in  the 
absence  of  the  president.  This  person  serves  as  chair  of  the 
NCNA  Policy  Review  Committee  and  conducts  the  biennial 
review  of  policies. 

3.  The  Secretary  is  accountable  for  the  record-keeping  and  report- 
ing of  meetings  of  the  House  of  Delegates,  Board  of  Directors 
and  the  Executive  Committee. 

4.  The  Treasurer  serves  as  chair  of  the  Finance  Committee  and  co- 
ordinates the  preparation  of  the  budget  with  the  Executive 
Director.  This  person  reports  regularly  to  the  board  about  the 
association's  finances. 

Regional  Directors 

The  eight  Regional  Directors  are  expected  to  establish  contact 
with  district  leaders  within  their  region  and  report  back  district  ac- 
tivities and  concerns  to  the  NCNA  Board  of  Directors.  The  direc- 
tors are  encouraged  to  visit  all  districts  in  their  region  at  least  once 
during  the  biennium. 

Each  director  will  be  designated  as  a  liaison  to  one  of  the  three 
commissions.  They  will  receive  minutes  of  the  commission  meet- 
ings and  consult  with  their  commission  chair  as  needed.  They  will 
be  invited  to  attend  commission  meetings  whenever  possible  on  an 
ex  officio  basis.  These  directors  will  be  able  to  clarify  commission 
issues  coming  before  the  Board. 

The  role  of  the  director  is  quite  broad.  In  addition  to  their  con- 
tacts with  districts  and  commissions,  the  directors  assume  all  re- 
sponsibilities of  members  of  the  Board  as  outlined  in  the  NCNA 
Bylaws.  Their  role  is  to  represent  the  best  interests  of  the  total 
membership,  not  merely  those  within  their  geographic  region. 


Commission  Chairs 

NCNA  has  three  commissions  whose  responsibilities  are  out- 
lined in  the  NCNA  Bylaws.  These  commissions  are  Commission 
on  Education,  Commission  on  Services,  and  Commission  on  Stan- 
dards and  Professional  Practice. 

Commission  on  Education  addresses  educational  issues  as  identi- 
fied by  the  strategic  plan.  This  might  include  implementing  strate- 
gies to  assist  nurses  to  identify  role  options,  creating  a  mentorship 
program  for  the  development  of  nursing  leaders  and  monitoring 
differentiated  practice  issues. 

Commission  on  Standards  and  Professional  Practice  will  address 
such  issues  as  ethics,  research,  consumer  advocacy,  autonomy  and 
control.  This  might  include  creating  an  information  clearing  house 
on  evolving  roles  in  the  health  care  system;  advocating  for  preven- 
tive, primary  care  and  other  community  based  services;  and  pre- 
senting information  to  the  NC  Department  of  Insurance  regarding 
barriers  to  nursing  practice. 

Commission  on  Services  will  address  the  image  of  NCNA  and 
the  nursing  profession,  legislative  and  regulatory  issues,  and  mem- 
ber services.  This  might  include  public  relations,  district  leadership 
development,  convention  planning,  political  education,  collective 
bargaining,  etc. 

The  Commission  Chairs  do  not  sit  as  members  of  the  Board  of 
Directors,  but  should  ensure  that  the  Board  receives  timely  reports 
either  in  writing  or  by  attending  Board  meetings  as  needed.  Com- 
mission chairs  focus  the  work  of  their  commission  on  its  charge  as 
identified  in  the  NCNA  Bylaws  and  the  NCNA  Strategic  Plan. 

Nominating  Committee 

The  Nominating  Committee  is  composed  of  five  members  elected 
by  the  NCNA  membership.  The  person  receiving  the  highest  num- 
ber of  votes  serves  as  Chair.  Members  serve  a  two-year  term,  but 
can  have  no  more  than  two  consecutive  terms.  Current  members 
of  the  Nominating  Committee  ineligible  for  serving  another  term 
are  Wanda  Boyette,  Sandra  Wilder  and  Michael  Wiseman. 

ANA  Delegates 

ANA  Delegates  represent  NCNA  at  the  annual  ANA  House  of 
Delegates.  In  even  numbered  years,  the  House  of  Delegates  is  held 
in  conjunction  with  the  ANA  Convention.  The  site  is  Indianapolis 
for  2000.  In  odd-numbered  years,  the  House  of  Delegates  meets  in 
Washington.  A  new  policy  has  been  passed  by  the  NCNA  Board  of 
Directors  to  cover  the  cost  of  ANA  Delegates  at  a  rate  of  "at  least 
75%"  of  estimated  costs.  To  help  defray  these  expenses,  districts 
will  be  encouraged  to  continue  to  contribute  to  the  ANA  Delegates 
Fund. 

Delegates  serve  a  two-year  term,  but  can  have  no  more  than 
two  consecutive  terms.  Current  delegates  ineligible  for  serving  an- 
other term  are  Dona  Caine,  Frank  Moore  and  Joy  Reed. 

Complete  Your 

Consent  to  Serve  Form 

TODAY 
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Consent  to  Serve 


1999  CONSENT  to  SERVE  for  NCNA  ELECTIVE  OFFICE 

President-elect,  Vice-president,  Secretary,  Treasurer,  Regional  Director, 
Nominating  Committee,  Commission  Chairs,  ANA  Delegates  and  Alternates 


I  wish  to  have  my  name  placed  on  the  ballot 
for  the  off  ice  of 


Name 


Address . 


District  #_ 


School(s)  of  Nursing, 


.  Credentials  (MSN,  RN,  etc) 
City 


_Zip_ 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment . 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 

District 

State 

National 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  11-12, 1999.  All  elected  members  of  the  Board  of  Directors  are 
expected  to  attend. 

•  January  21,2000,  is  Leadership  Day.  All  elected  leaders,  commission  members,  council  executive  committees  and  district  presidents/ 
presidents-elect  meet  together  to  receive  leadership  training  and  develop  their  agenda  for  the  following  two  years. 

•  A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters  at  1-800-626-2153.   Bylaws  include  responsibilities  of  elected 
officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 
Date Signed 


Phone:  Home  ( )  _ 


Work  ( ) . 


Fax( ). 


This  form  must  be  received  no  later  than  January  30,  1 999. 

MAIL  to:  Nominating  Committee,  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 

Or  FAX  to:  (919)  829-5807 
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Commission  on  Education 


New  Ways  to  Return  to  School 

by  Maggie  Miller,  PhD,  RN,  Karen  Elberson,  PhD,  RN,  and  Marti  Koch,  MSN,  RN 


Are  you  considering  returning  to 
school?  Would  you  like  to  earn  a  degree 
without  leaving  home?  If  so,  you  may  be 
interested  in  a  recently  released  report  "The 
Transformation  of  Higher  Education  in  the 
Digital  Age"  by  Coopers  &  Lybrand. 

Coopers  and  Lybrand  discuss  three  new 
educational  trends.  The  first  trend  notes 
that  there  is  a  dramatic  increase  in  the  num- 
ber of  adults  who  find  they  must  continue 
their  education  to  keep  up  with  the  ever- 
changing  job  market.  Adults  are  looking 
for  convenience,  flexibility  and  accessibil- 
ity as  they  continue  to  expand  their  career 
skills. 

The  second  trend  reveals  a  boom  in  the 
creation  of  for-profit  educational  programs 
across  the  country  that  use  non-traditional 
strategies  to  deliver  degree-granting  pro- 
grams. For  example,  one  southwestern  for 
-profit  university  has  around  48,000  stu- 
dents enrolled  in  all  types  of  degree  and 
certificate  programs  for  adults.  These 
courses  target  working  adults  who  want  to 
complete  their  degrees  from  home  without 
giving  up  their  current  job. 

The  third  notable  trend  is  the  use  of  new 
strategies  to  deliver  courses,  including  the 
development  of  web-based  distance  learn- 


ing opportunities  for  study.  Today,  students 
can  search  the  web  and  find  nursing  pro- 
grams that  offer  basic  preparation  or  ad- 
vanced degrees  with  few  or  no  on-campus 
requirements.  With  this  wide  range  of  pro- 
grams, it  is  important  to  understand  state 
Board  of  Nursing  regulations.  In  North 
Carolina,  any  RN  program  must  be  recog- 
nized or  approved  by  the  Board  of  Nurs- 
ing. 

How  does  someone  select  a  course  of 
study  and  know  that  it  will  accomplish  their 
career  goals?  Here  are  some  questions  to 
help  in  making  an  informed  decision  about 
a  course  or  program  whether  the  person  is 
seeking  a  degree  or  just  interested  in  tak- 
ing a  continuing  education  course. 

•  Will  this  program  help  you  meet  your 
career  goals? 

•  What  type  of  credit  (academic  or  con- 
tinuing education)  does  this  program 
offer? 

•  Does  NLN  or  AACN  or  other  approv- 
ing bodies  accredit  this  program? 

•  If  needed,  does  this  course  qualify  you 
to  sit  for  licencing  or  certification  exami- 
nations? 


NCNA  and  Senator  Howard  Lee  Have  A  Last  Minute  Victory   Continued  from  Page  15 


On  Wednesday,  October  21,  Senator 
Lee  called  NCNA  to  say  that  the  Senate 
version  had  prevailed  with  the  added 
support  of  Senate  Appropriations  Co- 
Chairs,  Fountain  Odom,  D-Charlotte; 
Beverly  Perdue,  D-New  Bern;  and  Aaron 
Plyler,  D-Monroe.  However,  we  were  not 
to  say  anything  until  after  a  meeting  with 
President  Pro  Tern  of  the  Senate  Marc 
Basnight  and  Speaker  of  the  House 
Harold  Brubaker  on  Friday,  October  23 
and  until  the  budget  was  in-print.  What  a 
hard  secret  to  keep!! 

NCNA  got  one  of  the  first  copies  of 
the  new  budget  with  our  provision  on 
Tuesday,  October  27, just  in  time  to  attend 
a  newly  formed  Task  Force  on  School 
Nurses.  We  were  able  to  distribute  copies 
of  the  legislation  and  talk  about  the 
importance  of  having  all  school  nurses 
certified  whether  they  are  employed  by 


DPI,  public  health  system  or  hospitals. 

A  special  note  of  thanks:  Joanne 
Schoen  came  to  NCNA  on  March  23.  The 
following  day  the  special  "two-day" 
session  on  Children's  Health  Insurance 
began.  After  six  weeks,  the  session 
adjourned  and  in  less  than  two  weeks  the 
longest  short  session  in  history  began. 
Through  it  all,  Joanne  has  been  there 
meeting  legislators,  building  relationships 
with  other  lobbyists,  coordinating  the 
Nurse  of  the  Day  Program  and  keeping 
NCNA's  issue  on  the  front  burner.  As 
Senator  Howard  Lee  put  it  "She  has  been 
a  real  trooper,  and  it  paid  off!"  We  are 
looking  forward  to  having  Joanne  home 
at  NCNA  for  the  next  few  months.  Her 
in-house  orientation  is  just  beginning  and 
we  have  a  lot  of  preparation  to  do  for  the 
next  long  session. 


•  Will  academic  course  work  be  accepted 
for  transfer  credit? 

•  What  are  the  faculty's  credentials? 

•  What  type  of  faculty  support  and  inter- 
action is  available  to  students? 

•  What  type  of  library  support  is  available 
to  students? 

•  Does  the  organization  provide  techni- 
cal support  for  the  faculty  to  maintain 
the  course  if  it  is  Internet  based? 

•  What  is  the  estimated  time  per  week 
spent  in  this  course? 

•  What  types  of  learning  modalities  are 
available?  Are  they  appropriate  to  the 
content?  Are  they  accessible  to  you? 

•  If  there  is  an  on-campus  requirement, 
what  is  it  and  in  what  timeframe  must  it 
be  met? 

•  Is  the  course  self-paced  or  dependent  on 
other  activities  for  progress? 

•  What  are  deadlines  for  completion? 

•  Are  other  students  in  your  geographi- 
cal area  enrolled  in  the  program? 

•  What  is  the  total  cost?  Is  the  cost  tax 
deductible? 

•  What  financial  aid  is  available? 

The  educational  opportunities  and  re- 
quirements for  nurses  have  never  been 
greater,  or  more  confusing.  Careful  inves- 
tigation of  courses  and  programs  before  you 
enroll  will  help  assure  that  your  time  and 
money  are  helping  to  advance  your  career 
goals. 

For  additional  questions  that  you  may 
wish  to  ask  about  courses,  please  see  the 
NCNA  webpage  at  www.nursingworld.org/ 
snas/nc/index.htm 

For  more  information  about  academic 
programs  and  resources,  contact  your  re- 
gional AHEC  program,  your  local  college 
or  university  or  the  North  Carolina  Board 
of  Nursing.  A 
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NCNA  Districts 
Need  to  Stay 
Under  CEAU 


Over  the  past  several  months, 
representatives  from  some  of 
NCNA's  districts  have  been  asking 
if  the  process  for  contact  hour  ap- 
proval for  educational  activities 
could  be  faster. 

Part  of  the  issue  is  that  districts 
fall  under  the  Continuing  Education 
Approver  Unit  (CEAU)  which  ap- 
proves groups  which  are  not  struc- 
tural units  of  NCNA  for  continuing 
education  activities. 

The  Continuing  Education  Pro- 
vider Unit  (CEPU )  helps  structural 
units  of  NCNA,  such  as  the  Com- 
missions and  Councils,  obtain  con- 
tact hours. 

In  beginning  to  explore  possi- 
bilities for  changing  the  process,  Joy 
Reed,  who  has  a  longstanding  asso- 
ciation with  the  continuing  educa- 
tion program  at  NCNA,  was  con- 
tacted. She  explained  that  since 
1985,  district  members  have  been 
asking  the  same  question. 

Over  the  years,  every  time 
NCNA's  accreditation  as  an  Ap- 
proved Provider  was  up  for  renewal, 
ANCC  was  asked  if  districts  could 
fall  under  the  CEPU  instead  of  the 
CEAU.  Each  time,  the  answer  has 
been  "no"  —  the  rationale  being 
that  ANA  wants  states  to  relate  to 
their  districts  as  constituents,  just  as 
ANA  relates  to  the  states  as  con- 
stituents. 

So,  for  now,  the  location  of  the 
districts  under  CEAU  will  remain 
the  same. 

However,  the  CEAU  is  begin- 
ning to  discuss  ways  of  streamlining 
the  contact  hour  approval  process 
for  districts. 

As  discussions  progress,  they  will 
be  published  in  future  issues  of  the 
Tar  Heel  Nurse  and  the  Presidential 
Update.  A 


Forensic  Nursing  . . . 
Sexual  Assault  Nurse  Examiners 


Does  the  incidence  of  sexual  violence  in  the  United  States  mirror  the  patterns  of  esca- 
lating violence  and  aggression  in  our  society?  Each  year  thousands  of  individuals  are  sexu- 
ally assaulted  and  require  a  forensic  examination.  The  critical  evidence  collected  during 
the  examination  may  lead  to  the  arrest  and  the  prosecution  of  the  perpetrator  or  prove  the 
innocence  of  a  person  falsely  accused.  Such  vital  forensic  evidence  must  be  collected  and 
preserved  for  laboratory  examination  in  accordance  with  procedures  mandated  by  state  or 
local  jurisdictions. 

The  majority  of  health  care  providers  have  not  been  appropriately  trained  in  the  proper 
collection  and  preservation  of  evidence  with  sexual  assault  victims.  Health  care  providers 
have  inconsistent  contact  with  victims  of  sexual  violence.  This  inconsistent  contact  only 
complicates  evidence  recognition  and  collection. 

Nurses  are  becoming  increasingly  accountable  for  their  practice.  Therefore,  the  integra- 
tion of  forensics  into  the  nursing  role  is  necessary  now  more  than  ever  as  Joint  Commission 
Standards  stress  the  ability  of  health  care  personnel  to  recognize  abuse. 

In  performing  the  evidentiary  examination  of  sexual  assault  victims,  specially  trained 
registered  nurses  called  Sexual  Assault  Nurse  Examiners  (SANE)  follow  a  well-defined 
protocol  in  the  collection  of  information  and  specimens.  Empathetically,  they  conduct  and 
document  a  thorough  history  of  the  event.  SANEs  must  maintain  an  objective  attitude  in 
the  courtroom.  Their  testimony  regarding  the  history,  physical  findings  and  laboratory 
tests  must  reflect  accuracy  and  expertise. 

In  North  Carolina,  the  General  Assembly  passed  legislation  which  allows  this  specialty 
training  of  registered  nurses.  This  training  is  being  accomplished  through  community-based 
40  hour  didactical  seminars  which  have  been  approved  by  the  NC  Board  of  Nursing  and 
are  sponsored  by  the  NC  Coalition  Against  Sexual  Assault  (NCCASA).  AHECs  provide 
contact  hours  for  this  course.  There  are  three  upcoming  seminars: 

Charlotte  January  25-29, 1999 

Wilkesboro March  22-26, 1999 

Cullowhee  May  17-21, 1999 

NCCASA  is  holding  an  annual  meeting  in  Asheville  on  November  4-6.  Anne  Burgess, 
Chair  of  the  Division  of  Psychiatric  Mental  Health  Nursing  in  the  School  of  Nursing  at  the 
University  of  Pennsylvania,  is  the  scheduled  keynote  speaker.  Her  areas  of  expertise  in- 
clude victimology,  rape  trauma,  child  pornography,  sex  crimes  against  children  and  post- 
traumatic stress  disorder. 

According  to  the  International  Association  of  Forensic  Nurses,  forensic  nursing  is  the 
cutting  edge  issue  in  education,  practice  and  research  in  preparing  for  the  21st  century- 
Registered  nurses  specializing  in  the  identification  of  child  abuse,  elder  abuse,  domestic 
violence,  product  liability,  legal  nurse  consulting,  critical  incident  stress  debriefing,  death 
investigation,  forensic  psychiatric  nursing,  correctional  facility  nursing  or  sexual  assault 
examination  are  forensic  nurse  practitioners.  Sue  Hohenhaus,  District  1 1 ,  presented  a  pro- 
gram at  the  NCNA  Convention  on  forensic  nursing. 

For  additional  information  about  NCCASA  or  forensic  nursing  contact  Barbara 
Hutchens,  Project  Director  at  1-888-737-2272  or  1-919-676-7611;  email  at 
Barbara229@juno.com.   A 
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Benefactor  of  the  Year 


For  the  past  five  years,  the  North  Carolina  Nurses 
Association  has  presented  the  Benefactor  of  the  Year 
Award  to  recognize  health  care  agencies,  health  related 
providers  or  other  individuals  or  groups  who  promote  and 
publicize  the  important  role  of  nursing  in  the  health  care 
delivery  system. 

Only  NCNA  members  are  given  the  opportunity  to 
nominate  for  this  award  and  they  must  give  clear  examples  in 
the  nomination  as  to  how  the  nominee  has  excelled  in  the 
area  of  nursing  service,  nursing  education,  nursing  research 
or  nursing  leadership.  For  today's  honoree,  we  would  like  to 
focus  on  the  criteria  in  two  categories. 

With  regard  to  nursing  service,  the  recipient  should: 

•  promote  autonomy  by  fostering  quality  improvement  in 
delivery  of  services 

•  give  practice  recognition 

With  regard  to  leadership,  the  recipient  should: 

•  promote  a  positive  image  of  nurses  and  nursing 

•  promote  competitive  salary  and  benefits 

•  encourage  involvement  of  nurses  in  professional 
organizations 

•  advance  legislation  to  improve  health  care  of  consumers 
and/or  involvement  of  nurses  in  consumer  services. 


The  winner  of  the  1998  Benefactor  of  the  Year  is  Jeff  Miller, 
Chief  Executive  Officer,  of  High  Point  Regional  Hospital.  He 
has  demonstrated  a  belief  that  the  role  of  registered  nurses  is 
pivotal  to  the  provision  of  quality  cost-effective  care.  His 
facility  has  experienced  no  downsizing  of  RN  FTE's,  no 
increases  in  nurse/patient  ratio  and  has  maintained  a  hospital- 
wide  weekend  staffing  model.  A  variety  of  programs  have 
been  implemented  to  recognize  and  reward  professional 
practice.  Rewards  include  monetary  awards,  continuing 
education  opportunities  and  text  books.  In  1998,  a  Graduate 
Nurse  Orientation  program  was  developed  to  improve  the 
orientation  of  new  graduates. 

In  terms  of  promoting  nursing  education,  Mr.  Miller  tries 
to  provide  flexible  scheduling  for  employees  in  school  through 
weekend  and  part-time  schedules.  Funding  for  certification 
preparation  courses  is  made  available  through  the  Career 
Assistance  Program.  Formal  education,  certification  and 
continuing  education  are  recognized  and  rewarded  through 
the  Professional  Excellence  Program. 

And  finally,  he  strongly  encourages  involvement  in 
professional  organizations  and  has  implemented  a  payroll 
deduction  plan  for  NCNA  members.  District  9  has  been  able 
to  increase  their  membership  numbers  dramatically  since  the 
institution  of  the  payroll  plan. 

Congratulations  to  our  1998  Benefactor  of  the  Year  — 
Jeffrey  S.  Miller.  A 


Jeff  Miller  surrounded  by  members  of  NCNA  District  9 
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CE  and  Staff  Development 
Nurse  of  the  Year 


Carolyn 
Holloway 

Carolyn  is  the 
Director  of 

Educational 
Services  at  Rex 
Healthcare  in 
Raleigh.  NCNA 
was  glad  when 


Carolyn  decided  to  return  to  the  state  from 
South  Carolina  in  1994  to  take  this  position. 
Carolyn  has  been  an  NCNA  member  for 
many  years  with  a  few  brief  moments  of 
thinking  she  could  make  South  Carolina, 
Virginia  or  Ohio  her  home. 

Carolyn  received  her  BSN  from  UNC- 
Chapel  Hill  and  her  MSN  in  Geriatrics  and 
Nursing  Management  from  East  Carolina 
University.  She  is  currently  working  on  her 
MS  in  Health  Professions  Education  at  the 
Medical  University  of  South  Carolina. 


"It  is  always  a  pleasure  to  accept  a  recog- 
nition award;  it  is  doubly  a  pleasure  to  be 
recognized  by  one  s  peers  and  awarded  hon- 
ors in  one's  selected  field  of  practice.  In  keep- 
ing with  these  thoughts,  I  thank  and  applaud 
all  nurse  educators  here  tonight  and  in  all 
practice  settings. 

Thank  you. "  A 


Clinical  Nurse  Specialist 
of  the  Year 


Michelle 
Alexander 

For  almost  three 
years,  Michelle  has 
been  the  Critical 
Care  Clinical 
Nurse  Specialist  at 
the  Veterans  Ad- 
ministration 
Medical  Center  in 
Durham.  Many  of  you  who  have  seen  the 
Advanced  Practice  Nurses  video  tape  have 
had  an  opportunity  to  see  Michelle  up-close 
and  personal  in  her  role  as  a  clinical  nurse 
specialist.  Michelle  moved  to  Durham  from 
New  England  in  1989. 

Through  nursing  research,  Michelle  has 
contributed  to  the  improvement  of  patient 
care  delivery.  For  example,  she  led  the 
change  in  the  implementation  of  a  research 
based  clinical  practice  from  iced  injectate 
to  room  temperature  injectate  for  cardiac 
output  determination.  This  change  pro- 
vided a  cost  savings  of  $8000  to  $10,000 
annually,  exclusive  of  nursing  time. 

Michelle  received  her  BSN  from  Wash- 
ington State  University  and  her  MN  from 
the  University  of  Washington  with  a  major 
in  Critical  Care-Department  of  Physiologic 
Nursing. 


"It  is  a  very  great  honor  to  receive  this 
award  tonight  and  I  must  offer  my  most 
humble  thanks  to  those  who  made  my  nomi- 
nation. 

"As  I  receive  this  award  I  represent  all  of 
the  Clinical  Nurse  Specialists  who  serve  the 
communities,  families  and  individuals  in 
North  Carolina.  I  am  one  of  the  many  who 
act  as  educators,  mentors,  researchers  and 
expert  clinicians,  who  get  up  and  go  to  work 
each  day  with  a  single  goal.  That  goal  is  to 
improve  the  delivery  of  health  care.  We  each 
achieve  that  goal  in  a  slightly  different  way.  I 
work  in  the  intensive  care  units  and  realize 
the  effect  of  my  influence  on  the  face  of  a 
novice  nurse  who  suddenly  exclaims  -  "Oh 
-I  got  it!"  as  an  abstract  concept  becomes  a 
clinical  reality.  This  look  of  understanding 
means  that  I've  helped  the  individual  nurse 
as  well  as  their  patients  for  today  and  tomor- 
row. It  also  comes  from  reading  the  fur- 
rowed brow  of  a  family  member  who  more 
clearly  understands  that  a  "Do  Not  Resusci- 
tate" order  does  not  mean  that  we  will  stop 
caring  for  their  family  member. 

"Let  me  be  frank  and  honest  with  you, 
it's  not  always  easy.  I  spent  my  growing  up 
years  in  Australia  and  have  spent  a  fair  bit 
of  time  in  the  surf.  Our  work  environment 
can  be  a  little  like  wading  out  into  the  surf  to 
ride  on  a  board.  Sometimes  the  surf  can  be 
pretty  rough  and  in  today 's  health  care  envi- 
ronment, the  paddling  can  be  exhausting. 
Even  if  the  odd  wave  picks  you  up  and 
dumps  you  on  the  sand  on  occasion,  the  per- 
fect wave  can  give  the  ride  of  a  lifetime.  I 
encourage  all  to  just  go  right  on  ahead  and 


bring  that  surfboard  to  work.  The  surf  is 
definitely  up  and  the  ride  can  be  exhilarat- 
ing and  worthwhile,  you  just  have  to  be  will- 
ing to  ride  it  out. 

"I  need  to  offer  some  individual  thanks 
also:  To  my  mum,  who  has  inspired  me 
through  her  career  as  an  emergency  room 
nurse  and  as  a  nurse  midwife,  with  her  sto- 
ries of  conviction  and  compassion.  To  my 
dad,  who  taught  me  to  listen  carefully  to  the 
beat  of  a  different  drummer.  In  answer  to 
my  college  classmates  who  challenged  me 
saying  "you  're  bright  -  why  be  a  nurse?  They 
don't  get  paid  anything!"  I  get  paid  in  ways 
that  are  innumerable,  but  will  never  fill  a 
check  book. 

To  Dr.  Margaret  Heitkemper  at  the  Uni- 
versity ofWashington  who  showed  me  how 
to  make  a  difference  with  scholarly  inquiry. 
To  my  children  who  remind  me  of  what  is 
REALLY  important  as  we  travel  through 
life.  To  my  husband  who  said  he  would  love 
me  forever  and  manages  to  keep  me 
grounded  on  a  daily  basis.  And  finally  to  all 
of  my  professional  colleagues  and  the  staff 
nurses  that  provide  me  with  daily  inspira- 
tion. These  are  the  people  who  are  not  here 
in  person  tonight,  but  are  the  real  recipi- 
ents of  honor  as  they  provide  exemplary 
care  24  hours  a  day,  7  days  a  week.  They 
are  the  ones  who  make  the  critical  obser- 
vations, offer  the  support  and  take  the  time 
to  do  the  little  things  that  really  count.  It  is 
this  personal  care  that  makes  all  the  differ- 
ence. To  these  dedicated  nurses  I  am  truly 
indebted.  A 
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Community  Health 
Nurse  of  the  Year 


Bessie  Yates 

Since  1990  Bessie 
Yates  has  been  a 
Team  Leader/ 
Nursing  Supervi- 
sor at  Wake 
County  Human 
Services,  Southern 
Regional  Center, 
in  Fuquay-Varina. 
Her  immediate  supervisor  praised  her  lead- 
ing role  in  the  opening  and  managing  of  the 
first  regional  center  in  the  county.  She  has 
helped  to  lay  the  foundation  for  future  cen- 
ters in  other  outlying  areas  of  Wake  County, 
tailoring  policies  and  procedures  to  facili- 
tate customer  satisfaction  in  a  unique  set- 
ting. 

Bessie  began  her  nursing  career  as  an 
LPN  at  Wake  Medical  Center.  After  gradu- 
ating from  East  Carolina  University,  she 
became  Public  Health  Nurse  II. 

Bessie  was  in  the  first  class  of  Institute 
for  Excellence  before  the  NC  Carolina  Cen- 
ter for  Nursing  was  created.  Her  testimony 


before  the  Legislative  Study  Commission 
on  Nursing  about  this  experience  played  a 
major  role  in  the  General  Assembly's  deci- 
sion to  create  the  Center. 

"I  would  like  to  thank  the  North  Caro- 
lina Nurses  Association  Selection  Commit- 
tee, District  Thirteen  Committee,  and  my 
peers  for  this  recognition.  I  would  also  like 
to  thank  my  husband,  William,  and  my  two 
children,  Natalie  and  Brandon,  for  their  love 
and  support.  I  feel  honored  to  have  been 
chosen  as  Community  Health  Nurse  of  the 
Year. 

"I  began  my  nursing  career  as  a  licensed 
practical  nurse.  Because  of  my  increased 
interest  in  nursing,  I  attended  East  Carolina 
University  to  obtain  my  Bachelor  of  Science 
in  Nursing.  It  was  during  my  community 
health  rotation  that  I  realized  what  a  chal- 
lenge and  fulfillment  the  community  health 
field  was.  My  career  in  community  health 
began  twenty  years  ago  during  an  era  when 
nurses  were  expected  to  have  a  general 
knowledge  of  fields  such  as  child  health, 
maternal  health,  school  health,  and  home 
health.  As  time  passed,  nursing  roles 
changed  and  became  more  specialized.  I 
focused  on  maternal-child  health,  specializ- 
ing in  child  health  (high  risk  infants  and  chil- 
dren). 


"In  the  past  two  years  I  have  had  the 
unique  opportunity  to  assist  in  opening  the 
first  regional  site  that  provides  a  wide  range 
of  services  for  the  citizens  of  southern  Wake 
County.  These  services  include:  Health, 
Mental  Health,  Social  Services,  Employment 
Security  Commission,  Register  of  Deeds,  the 
Revenue  Department  and  others.  With  the 
opening  of  this  center,  I  have  had  the  oppor- 
tunity to  work  closely  with  the  community 
and  to  advise  them  of  the  services  available 
at  the  site  This  has  increased  my  understand- 
ing and  awareness  of  the  needs  for  this  com- 
munity. The  challenge  today  for  the  com- 
munity health  nurse  is  to  continue  to  care, 
teach,  support,  and  advocate  for  the  families 
and  communities  we  serve.  With  our  sup- 
port, these  families  and  communities  can 
become  healthier  and  have  a  stronger  voice 
regarding  their  health  care. 

"In  serving  my  clients  it  is  always  impor- 
tant to  me  to  remember,  "this  could  be  me." 
I  also  never  forget  that  I  am  a  guest  in  my 
client's  home  no  matter  what  the  need  for 
the  visit.  It  is  imperative  to  combine  com- 
passion, knowledge,  skills,  common  sense 
and  a  sense  of  humor  to  truly  serve  clients. 

"Again,  I  am  honored  for  receiving  this 
wonderful  recognition  and  thank  you  for  it. 
I  will  strive  to  continue  to  serve  my  commu- 
nity to  the  best  of  my  abilities. "  A 


Gerontological 
Nurse  of  the  Year 


Deborah 

Lekan- 

Rutledge 

Deborah  Lekan- 
Rutledge  has 
her  own  private 
practice 
(Wellcare  Dy- 
namics) which 
has  provided 
consultation,  education  and  training  in 
gerontological  nursing  for  the  past  six  years. 
She  is  also  a  clinical  nurse  specialist  with 
Women's  Healthcare  Partnership  in  Raleigh. 
Through  her  practice  she  has  been  able  to 
demonstrate  how  effective  clinical  practice 
can  be  when  it  is  scientifically-based. 

Deborah  received  her  diploma  in  nurs- 
ing from  St.  Vincent  Charity  Hospital 
School  of  Nursing,  her  BSN  from  UNC- 


Chapel  Hill  and  her  MSN  from 
Georgetown  University  in  gerontological 
nursing.  She  is  currently  a  Clinical  Associ- 
ate involved  in  the  design,  development  and 
implementation  of  a  demonstration/train- 
ing program  for  Adult  Care  Homes  in 
North  Carolina. 

Deborah  has  been  co-chair  of  the 
NCNA  Council  on  Gerontological  Nursing 
and  is  working  to  develop  the  council's  web 
page.  She  serves  on  the  ANA  Task  Force 
on  the  dissemination  of  the  US  AHCPR 
Urinary  Incontinence  Clinical  Practice 
Guidelines. 

"lam  honored  to  receive  the  1998  NCNA 
Gerontological  Nurse  of  the  Year  Award.  I 
would  like  to  thank  the  awards  committee, 
my  NCNA  colleagues  who  considered  me 
worthy  of  such  an  honor,  fellow  gerontologic 
nurses  who  have  inspired  me,  and  my  fam- 
ily and  dear  friends  who  have  given  me  a 
tremendous  amount  of  support  to  fulfill  my 
professional  goals,  and  who  help  me  find  the 
right  balance  in  life  in  order  to  live  each  day 
to  the  fidlest. 


"I pursued  graduate  study  in  gerontologic 
nursing  in  the  early  years  of  its  development 
as  a  subspecialty  in  nursing.  Although  I  ini- 
tially practiced  in  critical  care  nursing,  many 
clinical  experiences  impressed  upon  me  how 
the  well-being  and  recovery  of  the  older  per- 
son was  often  compromised  by  environmen- 
tal or  treatment-related  situations.  It  has  been 
exciting  to  be  a  part  of  a  growing  specialty  in 
nursing  that  has  contributed  directly  to  im- 
provement in  the  quality  of  life  for  many  older 
persons  as  a  result  of  nursing  research,  clini- 
cal practice,  education,  and  political  advocacy. 

"A  special  thanks  is  offered  to  the  Sisters 
of  St.  Vincent  Charity  who  taught  me  lessons 
I  didn  't  know  I  had  learned  until  much  later 
in  life.  It  was  my  first  high  school  job  as  a 
nurse  aide  in  the  convent's  infirmary  where 
I  really  learned  about  aging,  chronic  disease, 
patience,  caring,  wisdom,  and  humor.  And 
it  is  in  memory  of  these  very  special  nuns 
that  I  dedicate  my  award. 

"  Thank  you  once  again  for  this  award.  I 
would  like  to  conclude  by  quoting  an  old 
Chinese  proverb:  "We  must  always  have  old 
memories  and  young  hopes. "  A 
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Harriet  Flint  Oncology 
Nurse  of  the  Year 


Ruth  M.  Miller 

Ruth  Miller  is  a 
certified  Family 
Nurse  Practitio- 
ner at  East  Caro- 
lina Medical  Cen- 
ter in  Division  of 
Hematology/ 
Ocology.  She  pro- 
vides her  patients 
with  the  support  required  to  meet  both  the 
short-term  and  long-term  challenges  of  the 
disease.  If  the  outcome  must  be  death,  she 
is  there  to  be  sure  it  is  a  pain  free  death 
with  dignity. 

She  has  mentored  graduate  nursing  stu- 
dents and  pharmacy  students  in  assuring 
they  obtain  the  experiences  required  to 
improve  their  understanding  and  care  of 
oncology  patients. 

Ruth  received  her  associate  degree  from 
GuilfordTechnical  Community  College. her 
FNP  certificate  from  UNC-Chapel  Hill,  a 
BA  in  Gerontology/Administration  from 
High  Point  University  and  a  masters  in  Pub- 
lic Administration  from  UNC-Greensboro. 


"I  wish  to  thank  District  Thirty  for  their 
nomination  and  NCNA's  selection  for  the 
Harriet  Flint  Oncology  Nurse  of  the  Year 
Award.  I  follow  many  outstanding  oncol- 
ogy nurses  and  feel  very  proud  to  be  stand- 
ing before  you  this  evening.  Included  in  my 
nomination  packet  were  several  letters  from 
members  of  families  whose  loved  ones  have 
died  during  the  past  year.  You  saw  two  of 
them  in  the  slide  presentation.  Those  patients 
and  their  families  are  why  I  stand  before  you 
tonight. 

"The  role  of  the  nurse  practitioner  in  on- 
cology is  diverse  and  thought  provoking.  It 
is  one  of  art  and  medicine;  touch  and  feel- 
ings; protocols  and  hope;  love  and  loss;  and 
nursing  at  its  best.  The  art  of  oncology  is 
"working  with  a  vulnerable  population 
whose  faith  in  it's  healers  transcends  more 
than  the  medicine  we  use  to  "cure  or  care." 
Oncology  is  a  subspecialty  which  focuses  on 
the  disease,  but  doesn't  forget  to  treat  the 
whole  person,  their  families,  or  significant 
others.  Touch  is  what  we  do  best  in  order  to 
help  each  cancer  patient  bridge  the  barriers 
from  what  was  to  what  becomes  "the  first 
day  of  the  rest  of  their  life  as  a  'cancer  survi- 
vor'. "  As  oncology  nurses  there  are  feelings 
we  "own  "  when  things  don  V  go  "just  right, " 
feelings  felt  when  we  say  hello  and  good-bye 
in  the  same  visit,  and  feelings  we  proudly 
wear  on  our  sleeve. 


"Protocols,  those  ubiquitous  set  of  rules 
which  govern  our  care,  carry  risk,  add  life  mea- 
sured in  days,  weeks  or  months,  offer  hope  to 
"others  I  might  be  helping. "  Hope,  transcends 
pain,  trips  to  the  clinic,  one  more  treatment,  fre- 
quent admissions  to  the  hospital,  and  some- 
times to  Hospice,  and  adds  time,  peace,  and 
purpose  to  their  journey. 

Each  patient  becomes  apart  of  us.  Each 
willingly  share  their  love,  their  hopes,  their 
dreams,  and  often  their  lives,  to  make  us  bet- 
ter people  and  hopefully  better  nurses.  On- 
cology has  been  "the"  toughest  discipline  I 
have  worked  in  during  my  professional  ca- 
reer. And  I  would  have  missed  each  patient, 
each  tear  shed,  and  each  hug  given  and  re- 
ceived, were  it  not  for  our  patients  who  live 
each  day  as  if  it  were  their  first. 

"In  the  words  of  Ralph  Waldo  Emerson: 
"Be  grateful  for  each  new  day.  A  new  day 
that  you  have  never  lived  before.  Twenty- 
four  new,  fresh,  unexplored  hours  to  use  use- 
fully and  profitably.  We  can  squander,  ne- 
glect or  use  it.  Life  will  be  richer  or  poorer 
by  the  way  we  use  today.  Finish  every  day 
and  be  done  with  it.  You  have  done  what 
you  could:  some  blunders  and  absurdities 
crept  in;  forget  them  as  soon  as  you  can. 
Tomorrow  is  a  new  day.  You  shall  begin  it 
well  and  serenely  and  with  too  high  a  spirit 
to  be  encumbered  with  your  old  nonsense. " 
Thank  vou.  A 


Nurse  Educator  of  the  Year 


Jennifer 
D'Auria 

Jennifer  D'Auria 
has  been  an  Assis- 
tant Professor  in 
the  UNC-Chapel 
Hill  School  of 
Nursing  since  1992 
where  her  primary 
responsibility  is  to 
assist  with  the  de- 
sign and  management  of  the  Pediatric 
Nurse  Practitioner  program  option.  She 
received  the  Chancellor's  Distinguished 
Teaching  Award  for  Post-baccalaureate 


Teaching  and  the  Junior  Faculty  Develop- 
ment Awards  both  from  UNC-Chapel  Hill. 
Jennifer  received  her  BSN  from  North 
Park  College  in  Illinois,  her  MS  as  a  Pedi- 
atric Nurse  Practitioner  from  the  Univer- 
sity of  Denver  and  her  PhD  in  Maternal/ 
Parent-Child  Nursing  from  the  University 
of  Texas  at  Austin. 

"  Thank  you  for  this  honor!  I  have  been 
in  nursing  education  for  over  15  years  and 
have  come  to  understand  that  education  is  a 
cooperative  enterprise  between  students  and 
teachers.  To  be  truly  expert,  you  must  know 
your  content,  but  more  importantly  listen 
and  be  responsive  to  your  audience.  Teach- 
ing is  an  investment  of  time  primarily  to  de- 
velop expert  approaches  for  getting  students 


involved.  How  else  can  you  best  stimulate 
curiosity,  increase  student  motivation,  and 
develop  their  desire  for  life-long  learning? 
A  combination  of  teaching  and  research 
best  defines  what  I  do  as  faculty  at  UNC- 
Chapel  Hill.  Being  an  expert  educator  de- 
mands that  I  teach  not  only  current  content, 
but  also  clinical  problem-solving  skills  in- 
cluding research.  I  believe  in  cooperative 
learning  among  students  to  help  them  de- 
velop skills  necessary  for  maintaining  colle- 
gial  support  upon  entry  into  advanced  nurs- 
ing practice."  A 
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Nurse  Manager  of  the  Year 


Frank  Moore 

For  the  past  two 
years,  Frank 
Moore  has  been 
Unit  Nurse  Man- 
ager at  Dorothea 
Dix  Hospital  in 
Raleigh.  He  has 
been  the  Forensic 
Division  Nurse 
Manager  and  a  Nurse  Clinician/Educator 
in  the  Adult  Inpatient  Psychiatric  Program. 
Frank  received  his  diploma  from  Jack- 
son Memorial  Hospital,  his  associate  degree 
from  Miami-Dade  Community  College  and 
his  BSN  from  UNC-Chapel  Hill.  He  is  cur- 
rently enrolled  in  the  graduate  program  at 
UNC-Chapel  Hill. 

Frank  is  Chair  of  the  ANA  Bylaws  Com- 
mittee and  has  served  on  the  NCNA  Board 
of  Directors,  as  Chair  of  the  NCNA  Refer- 
ence Committee  and  as  an  ANA  delegate. 


"I  feel  honored  that  the  NCNA  Awards 
Committee  selected  me  as  this  year's  Nurse 
Manager  of  the  Year  award  recipient.  I  am 
also  humbled  as  I  know  this  award  is  not 
mine  alone.  As  a  Psychiatric/Mental  Health 
Nurse,  I  believe  that  we  are  all,  in  part,  a  prod- 
uct of  our  environment.  The  difficult  ques- 
tion is  attempting  to  determine  whether  cir- 
cumstances make  great  men,  or  women,  or 
do  great  men,  or  women,  rise  to  the  surface 
due  to  circumstances?  I  subscribe  to  the 
former. 

"I  can  talk  about  how  I  learned  a  sense 
of  responsibility  from  my  parents  and  a  sense 
of  discipline  from  my  service  in  the  U.S.  Air 
Force.  There  is  the  charge  nurse  with  whom 
I  first  worked  as  a  psychiatric  attendant  who 
cultivated  my  surprising  attraction  to  psychi- 
atric nursing.  My  children  certainly  have 
helped  me  to  develop  a  sense  of  humility. 
And,  through  the  encouragement,  patience 
and  love  of  my  wife,  I  am  experiencing  the 
mind  expanding  joys  of  pursuing  an  ad- 
vanced nursing  degree. 


"But,  how  does  all  that  get  me  where  I 
am  today?  It  does  so  only  in  part.  I  have 
held  other  middle  management  positions  in 
which  I  was  not  as  successful  as  I  am  today. 
I  do  not  believe  my  management  style  has 
changed  much  over  the  years.  It  has  always 
been  rooted  in  my  background  as  a  union 
president,  and  the  belief  that  when  you  treat 
those  you  supervise  fairly  and  equitably  they 
will  perform  at  their  best. 

"The  difference  I  believe  is  the  team  I 
have  been  able  to  assemble  over  the  past 
couple  of  years.  I  searched  hard  for  nursing 
personnel  whom  I  believed  had  a  core  sense 
of  the  inalienable  right  of  the  patients  to  be 
treated  with  dignity  and  allowed  to  grow.  I 
believe  that  as  long  as  any  of  us  does  what  is 
in  the  patient's  best  interest,  then  we  will  be 
successful  in  our  role,  whether  a  clinical  or 
administrative  nurse.  They  have  done  this, 
and  this  award  is  as  much  theirs  as  it  is  mine. 

"Again,  I  would  like  to  thank  the  Awards 
Committee,  and  my  colleagues  from  District 
13  who  submitted  my  name  in  nomination 
for  this  award. "  A 


Psychiatric  Mental  Health 
Nurse  in  Advanced  Practice 


*    <r-; 


^^^^  Elizabeth 

jfl  &  Maniey 

M  Elizabeth  Maniey 

^^^tfji     JS^W        is  a  ^',mcal  Nurse 

Specialist  in  Out- 
patient Behavioral 
Services  at  Moore 
Regional  Hospital 
inPinehurst.  She  is 
currently  serving  as 
Vice  Chair  of  the 
Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice  and  has 
played  an  instrumental  role  in  educating 
Congressional  leaders  on  the  barriers  to 
practice  for  psychiatric  clinical  nurse  spe- 
cialists. Last  November,  she  led  a  team  of 
NCNA  members  to  Washington  and  Balti- 
more to  meet  with  HCFA  and  others.  Eliza- 
beth received  her  BSN  from  the  State  Uni- 
versity of  New  York  at  Plattsburgh  and  her 
MSN  in  Psychiatric-Mental  Health  Nurs- 
ing at  UNC-Chapel  Hill. 

"Thank  you  Dona  Caine,  Sindy  Barker, 

Gail  Pruett  and  all  the  staff  of  the  North 

continued  on  page  25 
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Nursing  Informatics 
Nurse  of  the  Year 


Sally  Kellum 

Sally  Kellum  has 
been  the  Clinical 
Coordinator/ 
Hospital 
Informatics  at 
the  Veterans  Ad- 
ministration 
Medical  Center 


Psychiatric  Mental  Health 
Nurse  of  the  Year 


Mary  Howard 

Mary  Howard  is  a 
Charge  Nurse  in 
the  Division  of  Fo- 
rensic Psychiatry 
at  Dorothea  Dix 
Hospital.  She  su- 
pervises forensic 
health  care  techni- 
cians and  LPNs  in 
the  Unit.  She  be- 
gan her  career  as  an  LPN  in  the  Medical 
Division. 

Marv  received  her  BSN  from  North  Caro- 


in  Durham  for  the  past  three  years.  She  is 
responsible  for  the  education  and  coordi- 
nation of  implementation  of  a  physician 
order  entry  system  and  facilitates  the 
Medical  Center  to  an  electronic  patient 
record  system. 

Sally  received  her  BSN  from  the  Medi- 
cal College  of  Virginia  and  her  MN  Degree 
in  Critical  Care  from  the  University  of 
Texas. 

Sally  was  a  founding  member  of  the 
NCNA  Council  on  Nursing  Informatics  and 
is  currently  serving  as  Chair. 


lina  Central  University  and  is  working  to- 
ward a  masters  of  science  through  the  Cali- 
fornia College  of  Health  Sciences.  She  has 
been  actively  working  with  NCCU's  Nurs- 
ing Program  in  the  RRSP  Project.  This  is  a 
project  that  is  designed  to  recruit  and  retain 
students  through  the  socialization  process. 

"1  am  really  and  truly  touched  by  this 
honor.  I  would  like  to  thank  District  Thir- 
teen for  nominating  me.  I  also  would  like  to 
thank  the  Awards  Committee  for  selecting 
me  as  the  I99S  Psychiatric  mental  Health 
Nurse  of  the  Year. 

"I  especially  want  to  thank  my  family  and 
special  friends  for  their  love  and  support 
throughout  my  career.  They  have  given  me 
the  courage  to  keep  the  faith  when  I  felt  like 
giving  up.  I  give  special  thanks  to  my  mother. 


She  is  an  executive  member  of  the  ANA 
Council  of  Nursing  Systems  and  Informatics 
and  a  reviewer  of  the  ANA  Standards  of 
Practice  for  Nursing  Informatics. 

"lam  very  honored  to  receive  this  award. 
As  the  health  care  pace  quickens,  it  is  very 
important  for  nursing  to  manage  informa- 
tion efficiently  and  wisely.  We  must  review 
our  practice  and  analyze  and  advertise  the 
effectiveness  of  our  interventions.  Thank  you 
very  much  for  this  recognition. "  A 


my  mentor,  and  my  best  friend  for  being  a 
role  model,  for  guiding,  teaching,  and  mold- 
ing me  into  the  woman  and  nurse  I  am  to- 
day. I  share  this  honor  with  you  tonight. 

"In  my  nursing  career  I  have  gained  a 
great  deal  of  insight  and  wisdom  from  my 
peers.  I  have  grown  over  the  years  to  be- 
come a  caring  and  professional  nurse.  I  en- 
joy my  role  as  a  nurse,  especially  a  psychiat- 
ric nurse.  As  I  perform  my  daily  nursing 
duties,  I  try  to  keep  abreatofthe  many,  many 
changes  in  the  nursing  field,  because  an  in- 
formed nurse  is  a  good  nurse. 

"In  closing,  I  would  like  to  share  with  you 
this  thought.  You  cannot  change  individu- 
als or  their  behavior,  but  by  changing  your- 
self you  can  make  a  difference.  I  can  only 
hope  I  have  made  a  difference.  Thank  you 
again  for  this  honor. "  A 


Elizabeth  Manley 

continued  from  page  24 

Carolina  Nurses  Association.  None  of  us 
could  do  what  we  do  without  the  outstand- 
ing support  of  this  organization. 

"A  definition  of  healing  that  I  heard  re- 
cently is:  the  feeling,  nurturing,  and  balancing 
of  relationships.  That  caught  my  interest  along 
with  the  notion  of  balancing  the  relationship 
between  staying  true  to  one's  own  principles 
while  belonging  to  a  system.  This  balance  be- 
tween individuality  and  togetherness  seems  to 
me  to  be  a  vital  aspect  of  being  a  successful 
leader  whether  you  're  a  cell  or  the  hitman 
made  up  of  those  cells.  Nurse  mentors  and 
colleagues  who  consistently  embody  that  prin- 
ciple have  been  North  Carolina 's  gift  to  me 
and  I  want  to  thank  them  tonight  -  Carolvn 
Billings,  Anne  Fishel,  and  Janet  Baradell. 
Each  of  these,  and  my  esteemed  colleague  Sue 
Simon,  have  been  previous  recipients  of  this 


award  which  makes  it  that  much  richer  an 
honor  and  each  continues  to  teach  me  as  the 
work  of  cultivating  our  role  in  the  health  care 
system  continues. 

"To  Clarence  Boyd,  my  family  systems 
coach,  I  owe  my  deep  respect  and  gratitude. 
Thank  you  Barbara  Bennett  for  the  outstand- 
ing opportunities  at  FirstHealth.  Ginme 
Ritchie  for  my  first  opportunity  in  North 
Carolina  and  Lynn  Phifer  for  your  friendship 
and  support  of  my  nomination.  Anita 
McLeod  I  look  forward  to  many  more  cre- 
ative collaborations  sparked  by  our  soulful 
friendship.  Amy  Pierce  -  thank  you  for  the 
love  and  support  that  made  graduate  school 
possible  and  sharing  so  many  rites  of  passage. 

"And  last,  but  not  least,  I  thank  my  fam- 
ily, three  generations  of  which  are  here  to- 
night. My  sister,  Susan  Manley  Randell  for 
your  generosity  of  spirit  and  nurturing  pres- 
ence throughout  my  life,  to  Jessica  Elizabeth 
Randell  for  the  pleasure  of  watching  you 


shine,  and  my  loving  father  for  the  countless 
days  and  nights  of  hard  work  (including 
becoming  a  nurse  at  58  years  old),  the  ex- 
ample of  your  quiet  perseverance  and  deep 
spirituality,  and  for  taking  good  care  of  your- 
self so  you  could  share  this  moment  with  me 
on  behalf  of  yourself  and  mom  whose  smile 
I  can  feel  right  now. 

In  the  words  of  Maya  Angelou  in  her 
poem,  "On  the  Pulse  of  Morning" 

"Each  of  you, 

descendant  of  some  passed-on  traveler, 

has  been  paid  for" 

"I  truly  appreciate  that.  I  have  a  sense  of 
what  it  took  to  get  us  here  and  of  the  respon- 
sibility that  implies.  With  the  support  of  my 
fellow  travelers  I'll  try  to  do  my  share  to  pro- 
tect the  autonomy  and  integrity  of  nursing 
so  as  to  feel,  nurture  and  balance  relation- 
ships in  the  healthcare  system  and,  in  so  do- 
ing, help  pay  the  passage  of  those  who  fol- 
low. Thank  you. "  A 
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1998  Nurse  of  the  Year  Winners 


Nurse  Practitioner 
of  the  Year 


Johnna  Cowin 


Johnna  Cowin  is 
a  Family  Nurse 
Practitioner  at 
the  Washington 
Women's  Clinic 
in  Washington 
where  she  pro- 
vides primary 
care  to  female 
adolescents  and 

adult  patients. 

Johnna  received  all  three  degrees  from 

East  Carolina  University  beginning  with 


her  BSN,  then  her  MSN  and  then  a  Family 
Nurse  Practitioner  Concentration  in  1995. 
Her  physician  colleague  said  that  when  she 
made  a  decision  to  hire  a  family  nurse  prac- 
titioner, Johnna  came  immediately  to  mind 
because  she  had  always  heard  impressive 
comments  from  their  "mutual  patients." 
She  reports  that  Johnna  has  more  than  met 
her  expectations  and  that  many  patients 
now  call  and  ask  to  be  seen  by  her. 

"I  feel  very  honored  to  receive  the  recog- 
nition of  Nurse  Practitioner  of  the  Year  for 
North  Carolina.  Nursing  has  been  a  very 
rewarding  part  of  my  life  since  I  began  nurs- 
ing school  in  1979  at  East  Carolina  Univer- 
sity. However,  caring  for  people,  which  to 
me  is  what  nursing  is  all  about,  began  in  my 
childhood.  I  was  very  fortunate  to  have  a 
family  that  took  care  of  their  elderly  in  the 


home  as  an  extended  family  and  that  is  where 
I  credit  my  desire  for  doing  what  I  do  today. 
A  special  thank  you  to  all  of  those  who  have 
stood  by  me  through  additional  years  of 
training.  My  siblings  and  mother  as  well  as 
my  husband  and  children  probably  thought 
many  times  I  had  vanished  from  the  face  of 
the  earth.  I  appreciate  my  training  ground 
in  leadership  skills  at  Pitt  County  Memorial 
Hospital,  and  my  mentors  at  that  institution, 
lam  most  appreciative  of  the  physicians  and 
peers  who  have  guided  me  as  well  as  allowed 
me  to  work  collaboratively  with  them  in  my 
advanced  role  as  nurse  practitioner.  In  the 
role  of  nurse  practitioner  I  am  rewarded 
daily  through  encounters  with  patients  or 
others  with  whom  I  work.  I  again  thank  you 
for  this  award  and  will  certainly  cherish  it  in 
the  vears  ahead. "  A 


QMursing  excellence 


At  Duke  University 


Clinical  Nurse  Practitioner 

Gerontology-Neonatal  (New)-Pediatrics 
Oncol  ogy/HTV-Pediatric  Acute  Care 

Nursing  Informatics: 

Post  Master's  Certificate 


Masters  &  Post  Masters 
Certificate  Programs 

•  Health  Systems  Leadership 
&  Outcomes  Program: 

MSN  and  MSN-MBA 

Nurse  Practitioner  Majors: 

Gerontology-Pediatric  Acute  Care 
Neonatal  (New)-Pediatrics-Family 
Adult  Programs:  Acute  Care,  Primary  Care, 
Cardiovascular,  Oncology/HIV 


Flexible  full  -  or  part-time  ■  Double  majors  possible  ■  Merit/Need-based  scholarships 

For  more  information  on  these  programs  contact  the  Duke  University  School  of  Nursing 

Phone:  919-684-4248/684-3786  •  FAX:  919-681-8899  •  Website:  http://son3.mc.duke.edu 

Duke  University  has  a  non-discriminatory  policy  for  student  admissions. 
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More  Awards 


Research  Utilization  Award 


During  the  1996-1997  biennium,  the  Cabinet  on  Research  looked  at  a  way  to  recog- 
nize nursing  research  being  applied  in  the  work  place. 

For  the  first  time  in  1998,  NCNA  offered  a  competitive  Research  Utilization  Award. 

Recipients  of  the  award  must  demonstrate  a  review  of  the  literature,  description  of 
the  proposed  change  in  practice,  evaluation  methods  and  provide  the  outcomes  of  the 
practice  change. 

This  year's  winner,  Kelly  Swauger  of  Forsyth  Medical  Center,  chose  to  select  and 
implement  methods  that  would  significantly  reduce  the  use  of  restraints  in  the  acute 
care  setting. 

The  goal  of  this  project  was  to  show  a  reduction  in  restraint  use  within  a  six  month 
time  frame.  Indeed,  a  multidisciplinary  team  developed  a  comprehensive  restraint  pro- 
gram that  reduced  the  use  of  restraints  by  more  than  50% .The  team  attempted  to  in- 
crease the  knowledge  and  skills  of  the  nursing  staff  through  education  and  increased 
collaboration  with  a  consultant. 

During  the  six-month  time  frame,  the  facility  experienced  a  shift  in  the  nursing  cul- 
ture from  one  tolerant  of  restraint  usage  to  one  demanding  an  individualized  approach 
to  patient  care. 

Restraint  use  in  the  last  quarter  of  1997  was  measured  at  a  little  over  .03.  By  July, 
1998,  restraint  use  was  less  than  .01. 


1998  Clinical  Preceptor  Award 

Darla  Miller,  District  3,  re- 
ceived the  1998  Clinical  Pre- 
ceptor Award.  She  is  em- 
ployed as  a  preceptor  in  the 
MEND  CORP  at  Forsyth 
Medical  Center  where  she 
serves  as  a  mentor  and  role 
model  for  staff  and  students. 
The  staff  in  these  clinical  ar- 
eas (medical-surgical,  reha- 
bilitation, behavioral  health 
and  telemetry)  report  that  she 
is  available  to  help  with  new 
tasks  they  are  unsure  of.  She 
is  personally  and  profession- 
ally committed  to  facilitating 
learning  experiences  for 
orientees  to  be  successful  in 
the  role  of  a  professional 
nurse  and  in  providing  qual- 
ity care.  Darla  demonstrates 
expertise  in  clinical  practice  and  the  ability  to  help  new  nurses 
learn  how  to  identify  patient  needs,  set  goals  and  make  sound 
clinical  decisions  based  on  standards  of  care  and  practice.  Her 
approach  has  a  calming  impact  on  orientees  who  are  not  sure 
that  they  can  achieve  the  expectations  placed  on  them. 


Marti  Koch  presents 
Darla  Miller  her  award. 


BB 


School  of  Nursing 


Master  of  Science  Concentration 
caholina     for  Neonatal  Nurse  Practitioners 

UNIVERSITY 

East  Carolina  University  School  of  Nursing  is  offering  a  mas- 
ter of  science  degree  to  post-BSN  and  RN-MSN  applicants 
with  two  or  more  years  of  neonatal  intensive  care  experience. 
A  completion  program  is  available  to  post-MSN  applicants 
and  certified  NNPs.  This  concentration  offers  a  theory  and 
research-based  curriculum  developed  to  meet  the  needs  of 
neonates  and  their  families  in  tertiary  care  centers  and  home- 
based  settings.  Part-time  and  full-time  options  are  available. 

East  Carolina  University  is  North  Carolina's  third  largest 
institution  of  higher  learning.  Schools  of  Medicine,  Nursing, 
and  Allied  Health  Sciences  and  the  Health  Sciences  Library 
comprise  the  Division  of  Health  Sciences.  This  concentration 
is  made  possible  through  the  collaborative  efforts  of  East 
Carolina  University  School  of  Nursing  and  University  Health 
Systems  of  Eastern  Carolina's  Children's  Hospital.  The  hospi- 
tal has  a  40-bed  Level  III  Neonatal  Intensive  Care  Unit  and  a 
neonatal  follow-up  program. 

For  additional  information  or  an  application,  contact  Mary 
Susan  Williams,  NNP  Concentration  Secretary,  School  of 
Nursing,  East  Carolina  University,  12  Lee  Building,  Greenville, 
NC  27858-4353.  Telephone:  252-328-2366;  Fax:  252-328-2373 
E-mail:  williamsmsfs'mail.ecu.edu 
Nursing  home  page:  www.ecu.edu. nursing 


An  equal  opporruniry/affirmativ 
individuals  with  disabilities- 


action  university,  which  accommodates  the  needs  of 
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Membership  Awards 


In  1997,  NCNA  experienced  a  member- 
ship growth  of  almost  8%.  For  the  past 
year,  the  Marketing  and  Membership 
Committees  have  continued  to  work 
towards  focusing  on  our  membership 
growth. 

During  this  year's  National  Nurses 
Week,  NCNA  partnered  with  the  Raleigh 
News  &  Observerto  publish  the  first  Nurses 
Day  newspaper  insert  educating  the 
community  about  the  role  of  advanced 
practice  nurses.  The  insert  was  such  a 
success  that  our  hope  is  to  do  a  similar  insert 
—  hopefully  one  in  several  cities  —  on  other 
nursing  specialties  during  Nurses  Week 
1999. 

Once  again  this  summer,  district  leader- 
ship meetings  were  held  in  each  of  the  eight 
regions  —  Asheville,  Hickory,  Charlotte, 
Greensboro,  Fayetteville,  Raleigh,  Greenville 
and  Kinston.  In  addition,  a  list  of  NCNA 
"Talking  Points"  has  been  developed  in  or- 
der to  help  our  members  better  prepare 
themselves  to  discuss  NCNA  programs  and 
services  when  recruiting  member  prospects. 
We  have  the  tools,  the  skills,  the  focus  and 
the  leadership  to  continue  to  grow. 

This  year's  membership  campaign  has 
proven  very  successful  once  again.  A  total 
of  59  members  participated  in  the  cam- 
paign, all  of  whom  recruited  at  least  one  new 
full  dues-paying  member.  They  were  each 


awarded  an  RN  pin  at  Convention  during 
the  President's  Luncheon. 

At  the  NCNA  House  of  Delegates,  Vice 
President  Ernest  Grant  presented  the  next 
level  of  winners  of  this  year's "  Lighthouses 
to  Log  Cabins"  membership  contest.  The 
following  four  members  recruited  at  least 
five  (5)  new  members  into  NCNA  this  year. 

Sharon  Jacques  of  District  1  is  the  head 
of  the  Department  of  Nursing  at  Western 
Carolina  University.  Sharon  has  shown  tre- 
mendous effort  by  actively  recruiting  nurs- 
ing students  and  faculty  members  in  NCNA 
by  stressing  the  importance  of  belonging  to 
THE  professional  association  that  repre- 
sents all  registered  nurses.  Sharon  recruited 
five  and  a  half  (5.5)  new  members  into 
NCNA  this  year. 

Tammi  Mengel  of  District  9  who  was  last 
year's  winner  of  the  Four  Star  Membership 
Campaign  is  currently  serving  as  Chair  of 
the  Membership  Committee.  This  year's 
membership  campaign  wasTammi's  brain- 
child, and  she  continues  to  work  hard  re- 
cruiting new  nurses  she  works  with  at  High 
Point  Regional  Hospital.  Tammi  recruited 
six  (6)  new  members  into  NCNA  this  year. 

Kim  McDaniel  of  District  30  is  immediate 
past  president  of  her  district.  She  has  been 
instrumental  in  increasing  the  membership 
of  District  30  as  well  as  the  Northeast  Re- 
gion and  continues  to  play  an  active  role  in 


NCNA's  100th  Anniversary  is  Just  Around  the  Corner! 
And  we  are  getting  ready!! 


District  1 3  hosts  hoursewarming  party  at  NCNA  Headquarters  at  NCNA  convention.  1956. 
Do  you  ha  ve  old  photographs  or  other  nursing  memorabilia  in  your  archives.  If  so,  let  us  know. 

But  DON'T  send  them  yet.  Just  let  us  know  what  you  have.  Send  written  background  informa- 
tion, including  year  and  brief  description  of  each  item  to  Centennial  Committee, 
NCNA,  P.O.  Box  12025.  Raleigh,  NC 27605 


the  activities  of  District  30.  Kim  recruited 
nine  and  a  half  (9.5)  new  members  this  year. 

Mike  Boucher  of  District  11  currently 
serves  as  chair  of  the  professional  unit  of 
nurses  at  the  Durham  VA  Medical  Center 
and  as  a  member  of  the  Commission  on 
Standards  and  Professional  Practice.  Mike 
has  worked  diligendy  to  recruit  new  NCNA 
members  through  the  VAs  employee  ori- 
entation meetings.  Mike  has  recruited  ten 
(10)  new  members  this  year. 

Sharon,  Tammi  and  Kim  reached  the  five 
or  more  level  and  were  entided  to  attend 
convention  for  free  or  receive  that  amount 
off  next  year's  membership  dues.  Mike 
reached  the  ten  or  more  level  and  he  is  en- 
tided  to  both  —  attending  convention  for 
free  and  receiving  that  amount  off  next 
year's  membership  dues. 

Congratulations  to  each  of  you. 

Each  year,  we  recognize  the  district  with 
the  greatest  numerical  increase  in  member- 
ship and  the  district  with  the  greatest  percent- 
age increase  in  membership. 

District  1  is  the  district  with  the  greatest 
numerical  increase  in  membership.  Since 
last  year's  convention,  District  1  has  brought 
in  33  new  members  which  brings  their  total 
to  194  —  moving  them  up  from  the  seventh 
largest  district  in  the  state  last  year  to  the 
sixth  largest  district  this  year. 

District  31  is  the  district  with  the  great- 
est percentage  increase  in  membership. 
District  31  had  a  35%  increase  in  member- 
ship this  year.  District  31  is  a  single-county 
(Randolph)  district.  They  were  able  to  bring 
their  overall  membership  total  to  31,  an  in- 
crease of  8  new  members  from  last  year. 
This  is  a  significant  increase  for  one  of 
NCNA's  smaller  districts. 

In  addition  to  the  greatest  numerical  in- 
crease and  the  greatest  percentage  increase 
awards,  NCNA  also  recognizes  a  district  for 
their  membership  recruitment/retention 
efforts.  District  30  is  this  year's  recipient. 
This  district  has  shown  a  steady  increase  in 
its  membership  this  year.  Since  last  year's 
Convention,  they  have  brought  in  16  new 
nurses.  They  started  off  the  year  and  the 
new  biennium  by  hosting  their  first  regional 
workshop,  "Surviving  Change,"  for  all  the 
members  of  the  Northeast  Region.  Dis- 
trict 30  continues  to  communicate  with  its 
constituents  through  the  monthly  newslet- 
ter, "Newsbeat  of  the  East."  In  addition, 
the  district  has  worked  hard  this  past  year 
to  involve  NCNA  district  members  in  a  lo- 
cal forum  addressing  the  privatization  of 
Pitt  County  Memorial  Hospital.   A 
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During  the  past  year,  NCNA  had  a  new  membership  cam- 
paign, "Lighthouses  to  Log  Cabins."  This  was  a  spin-off 
from  the  convention  theme,  "Seashore  to  Mountaintop." 
The  campaign  was  designed  to  "send  out  a  call"  to  all  of  North 
Carolina's  registered  nurses  to  join  their  colleagues  in  NCNA. 

This  year's  campaign  has  proven  very  successful.  A  total  of 
59  members  participated  in  the  campaign,  each  of  whom  recruited 
at  least  one  new  full  dues-paying  member.  At  last  year's  conven- 
tion, we  celebrated  a  significant  membership  increase  when  our 


total  active  membership  rose  to  3,406.  This  year,  we  can  once 
again  celebrate  another  increase  as  our  membership  now  stands 
at  3,497  —  the  highest  we  have  been  since  June  1 990.  Our  end 
of  the  year  goal  for  1998  is  3,511  members-thatisonly  14  mem- 
bers left  to  recruit  in  order  to  reach  our  goal.  And  we  can  do  it!! 

The  winners  of  the  "Lighthouses  to  Log  Cabins"  membership 
campaign  were  announced  at  the  President's  Luncheon. 

Each  of  the  members  recruiting  one  full  member  was 
presented  with  an  RN  pin.  Members  receiving  pins  were: 


Gale  Adcock District  13 

Belinda  Bagan District  20 

Barb  Balowsky District  21 

Susan  Beeson District  8 

Mike  Boucher District  11 

Linda  Brown District  11 

Dona  Caine District  13 

Karylee  Clark District  1 

Helen  Cook District  11 

Glenda  Creswell District  4 

Michelle  Darr District  4 

Naomi  East District  34 

B.  J.  Ellender District  3 

Bette  Ferree District  9 

Mary  Foster District  14 

Pennie  Grady District  3 

Ernest  Grant District  11 

Shirley  Harkey District  13 

Mary  Jo  Heifers District  8 

Ethelrine  Hennessee District  14 

Sharon  Jacques District  1 

Janet  Joyner District  30 

Debra  Kennedy District  9 

Annette  Kiser District  4 

Audrey  Kizzie District  14 

Denise  Korn  District  9 

Derma  Lambert  District  5 

Barbara  Lynds District  13 

Kim  McDaniel District  30 


Mary  McDaniels District  34 

Tammi  Mengel District  9 

Rebecca  Milks District  31 

Amy  Moon District  31 

Rod  Moore District  9 

Suzanne  S.  Moore District  1 1 

Barbara  Mueller District  8 

Jane  Neese District  5 

Sandra  Packard District  29 

Lynn  Parker District  27 

Anthony  Pierce District  8 

Pet  Pruden District  27 

Sharon  Setzer District  4 

Helen  Shamek District  26 

Cynthia  Shaw District  8 

Nancy  Short District  11 

Suzanne  Solari-Price District  8 

Ellen  Stagg District  1 1 

Wanda  Stutts District  4 

Patsy  Taylor District  5 

Tamara  Tripp District  5 

Kimberly  Vincent District  22 

Lynn  Williams District  9 

Karen  Willis District  29 

Christy  Willix District  1 

Nora  Wisham District  1 

Juanita  York District  9 

Eugenia  Yount District  30 
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President's  Award 


In  1993,  the  NCNA  Board  of  Direc- 
tors, at  the  suggestion  of  then- 
President  Sheila  Cromer,  voted  to 
create  the  President's  Award.  This 
award  is  given  annually  to  the  district 
or  districts  who  have  demonstrated  a 
persistent  and  extended  commitment 
to  portray  NCNA,  the  district  and  the 
nursing  profession  as  advocates  for 
consumers  and  consumer  issues. 

This  year  there  are  three  such 
districts  —  Districts  8  and  9  in  the 
Triad  Region  and  District  30  in  the 
Northeast  Region.  District  9  has  won 
the  award  for  five  years  and  this  is  the 
third  time  for  District  8.  The  following 
is  a  brief  synopsis  of  their  respective 
projects. 


District  8 

District  8  has  two  community  projects 
which  they  have  sustained  for  the  past  sev- 
eral years.  The  Holiday  Gift  Bag  Project 
benefits  indigent  members  of  the  commu- 
nity who  seek  assistance  from  Greensboro's 
Urban  Ministry  and  HealthServe  Ministry. 
In  November  each  year,  members  fill  indi- 
vidual decorated  bags  with  toiletry  items. 
Last  year  167  were  assembled.  There  has 
been  a  request  by  the  student  nurses  in  the 
area  to  help  with  this  project,  so  plans  are 
underway  to  include  them  in  1998. 

District  8  also  sponsors  a  community 
health  fair  which  is  held  in  the  spring.  This 
past  year  the  health  fair  was  held  at  Hanes 
Mall  in  Winston-Salem.  NCNA  members 
analyzed  blood  pressures,  heights  and 
weights  of  250  people  and  measured  a 
capillary  blood  glucose  for  225  others.  They 
distributed  NCNA's  pamphlet,  Every 
Patient  Deserves  a  Nurse,  at  each  screening 
booth. 

District  9 

Although  District  9  has  some  specific 
projects,  it  also  encourages  its  members  to 
become  a  visible  force  in  each  of  their  home 
communities.  A  few  of  the  coordinated 
projects  are  the  homeless  shelter,  women's 
and  children's  shelter  at  the  YMCA,  and 
the  community  shelter. 


•  Speakers  at  District  9's  monthly  meet- 
ings allowed  their  honorarium  to  be  do- 
nated to  the  shelter  in  their  name.  Ad- 
ditionally, District  9  has  donated  $250 
which  is  used  for  transportation  and  to 
buy  needed  medications.  In  December, 
district  members  put  together  "goody" 
bags  containing  socks,  gloves,  toiletries 
and  fruit.  Half  of  the  district  members 
attended  the  Christmas  Party  with  the 
residents. 

•  The  District  9  Nursing  Clinic  operates 
weekly  at  the  homeless  shelter.  Those 
people  needing  additional  care  are  re- 
ferred to  the  Community  Clinic.  The 
district  encourages  schools  of  nursing  in 
the  area  to  participate  in  this  clinic. 

•  The  Community  Clinic  is  open  to  any 
resident  of  High  Point  who  has  a  medi- 
cal need  and  is  not  receiving  any  county, 
state  or  federal  funds.  There  are  three 
clinics  (Medical,  Women's,  and  Chronic 
Disease)  under  the  Community  Clinic 
umbrella  and  District  9  members  partici- 
pate in  all  three. 

•  The  Women's  and  Children's  Shelter  at 
the  YMCA  also  has  received  the  atten- 
tion of  District  9.  They  have  provided 
supplies  so  women  can  get  started  on 
their  own  again,  and  they  routinely  pro- 
vide monthly  educational  programs  for 
the  women. 

•  District  9  participated  in  the  Commu- 
nity Wide  CPR  Day.  Members  who  were 
not  CPR  instructors  helped  by  discuss- 
ing cardiac  risk  factors  and  answering 
other  health  questions.  More  than  1000 
residents  were  taught  to  perform  CPR. 

•  In  addition  to  these  organized  activities, 
other  members  have  volunteered  by 
providing  food  at  the  homeless  shelter, 
delivering  mobile  meals  and  with  Hos- 
pice of  the  Piedmont.  Another  group 
has  become  involved  in  an  education 
program  called  Think  First  which  is  de- 
signed to  prevent  students  from  obtain- 
ing head  injuries. 

District  30 

District  30s  project  demonstrated  a  dif- 
ferent approach  to  becoming  a  consumer 
advocate  and  encouraging  the  involvement 
of  consumers  in  an  issue  which  will  have  a 
major  impact  on  health  care  in  the  north- 
eastern portion  of  our  state. 

The  project  was  designed  as  a  commu- 
nity action  initiative  co-sponsored  by  Dis- 
trict 30  and  the  Pitt  County  League  of 
Women  Voters  to  increase  citizen  aware- 


ness of  the  proposed  transfer  of  Pitt  County 
Memorial  Hospital  from  county  ownership 
to  a  not-for-profit  entity.  The  issue  had  be- 
come divisive  within  the  community  and 
had  caused  a  split  in  the  County  Commis- 
sion. 

The  hospital  is  the  largest  employer  in 
the  33  counties  in  this  area  of  the  state.  It 
provides  care  to  a  large  portion  of  the  medi- 
cally indigent  and  jobs  for  many  marginal 
minimum  wage  workers.  Although  there 
had  been  two  "information  sessions"  held 
by  county  officials  during  a  12  month  pe- 
riod, the  community  remained  divided. 

A  Steering  Committee  was  appointed  to 
plan  and  implement  a  public  forum  with  a 
panel  of  experts  on  the  elements  of  the 
"privatization"  request  by  the  hospital. 
Four  NCNA  members  (three  of  whom  were 
also  League  members)  were  appointed. 
Panel  members  included  Jim  Bernstein 
from  the  NC  Office  of  Rural  Health,  Rob- 
ert Wilson,  a  Raleigh  health  lawyer,  Gra- 
ham Previer,  Forsyth  County  Manager 
(home  county  of  a  major  teaching  hospital 
which  had  already  made  the  transition)  and 
the  CEO  and  CFO  of  Pitt  County  Memo- 
rial Hospital. 

The  event  was  publicized  by  District  30 
and  the  League  of  Women  Voters.  On  the 
evening  of  the  forum,  NCNA  members  set 
up,  cleaned  up,  and  served  as  ushers,  greet- 
ers,  "question-gatherers,  etc.  Feedback  on 
the  forum  was  most  positive.  County  and 
hospital  officials  expressed  appreciation  to 
the  two  sponsoring  organizations  and  less 
than  a  month  later  the  County  Commission- 
ers voted  in  favor  of  the  hospital's  request 
for  privatization.  A 
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Peggy  Baker,  District  11 ,  and  Cheryl  Proctor,  District  13,  have  been 
elected  to  three-year  terms  on  the  North  Carolina  Board  of  Nursing. 
Peggy  was  elected  to  the  Nurse  Educator  position  and  Cheryl  will 
be  serving  her  second  term  as  a  Nurse  Approved  to  Perform  Medical 
Acts. 


Carolyn  Billings,  District 

13,  has  been  honored  with 
the  Excellence  in  Practice 
Award  from  the  American 
Psychiatric  Nurses  Associa- 
tion (APNA).  The  award 
recognizes  an  APNA  mem- 
ber who  has  made  a  signifi- 
cant contribution  to  psychi- 
atric nursing  practice  and 
the  care  of  patients  and 
families. 

Mable  Carlyle,  District  1 , 

has  been  awarded  the 
Alumna  of  the  Year  by  the 
School  of  Nursing  at  West- 
ern Carolina  University. 


Carolyn  Billings 


Sheila  Englebardt,  District 

1 1 ,  has  been  appointed  to  the 
Board  of  Directors  of  the  In- 
stitute for  Research.  Educa- 
tion and  consultation.  This  is 
the  newest  unit  of  the  Ameri- 
can Nurses  Credentialing 
Center. 

Julie  Fleury,  District  13, 
and  Deitra  Lowdermilk,  District 

1 1 ,  have  been  named  Fellows 
of  the  American  Academy  of 
Nursing.  They  will  be  in- 
ducted in  a  ceremony  on  No- 
vember 1  at  the  annual  meet- 
ing in  Acapulco.  Mexico. 


Sheila  Englebardt 


Ernest  Grant,  District  11,  re- 
ceived the  Governor's 
Award  of  Excellence  for  his 
"Learn  Not  to  Burn"  pro- 
gram developed  through  the 
Jaycee  Burn  Center  in  col- 
laboration with  the  North 
Carolina  Departments  of 
Public  Instruction  and  Insur- 
ance. The  program  is  now 
in  100%  of  the  fourth  grades 
across  the  state  and  has  been 
credited  with  saving  25  lives. 


Loma  Harris,  District  11 ,  was  awarded  the  1998  Carpathian  Award 
for  Women's  Health.  NC  Equity  has  sponsored  these  awards  since 
1990  recognizing  individuals,  organizations  and  businesses  that  have 
worked  to  improve  life  for  women  in  North  Carolina. 

Sandra  Maree-Ouellette  and  Richard  Ouellette,  District  8,  have 
received  the  24th  Annual  Agatha  Hodgins  Award  for  Outstanding 
Accomplishment.  The  award  was  established  in  1975  to  recognize 
individuals  whose  dedication  to  excellence  has  furthered  the  art 
and  science  of  nurse  anesthesia. 

Pam  Rudisill,  District  5,  has  been  elected  to  the  Board  of  Direc- 
tors of  the  American  Association  of  Critical-Care  Nurses. 

Gwen  Waddell-Schultz,  District  11,  was  named  the  1998  UNC- 
Chapel  Hill  School  of  Nursing  Alumna  of  the  Year. 

Francie  J.  Wolgin,  District  11 ,  was  named  the  1998  winner  of  the 
Belinda  E.  Puetz  Award  by  the  National  Nursing  Staff  Develop- 
ment Organization  (NNSDO).  Francie  is  the  current  President  of 
NNSDO.  The  award  is  given  in  recognition  of  a  nurse  who  has 
shown  an  overall  pursuit  of  excellence  in  the  performance  of  nurs- 
ing staff  development.  A 


Part-Time  or  Full-Time 
Clinical  Nursing  Faculty 

The  University  of  North  Carolina  at  Chapr  Hill  School  of  Nursing 
invites  applications  for  positions  at  the  rank  of  Clinical  Instructor 
and/or  Clinical  Assistant  Professor  in  the  Department  of  Childrens 
Health.  Responsibilities  include  teaching  for  clinical  group(s)  of 
8-10  students  in  a  hospital  setting  and  lecturing  in  the  under- 
graduate program.  Requirements  include  a  master's  degree,  BSN, 
eligibility  for  RN  license  in  NC,  at  least  two  years  of  clinical 
experience,  appropriate  immunizations  and  malpractice  insurance; 
teaching  experience  preferred  but  not  required. 

Submit  letter  of  application  and  curriculum  vita  to  Diane  Holditch- 
Davis,  PhD,  RN;  FAAN  Chair,  Department  of  Childrens  Health,  School 
of  Nursing,  CB#  7460,  Carrington  Hall,  UNC-CH,  Chapel  Hill,  NC 
27599-7460,  (919)  966-4274.  Positions  will  remain  open  until 
filled.  UNC-CH  is  an  equal  opportunity  employer  and  is  strongly 
committed  to  the  diversity  of  our  faculty  and  staff.  Males  and 
minorities  are  encouraged  to  apply. 


THE  UNIVERSITY  OF  NORTH  CAROLINA  AT  CHAPEL  HILL 

SCHOOL  OF  NURSING 
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What's  in  It  for  Me? 


Leadership  Opportunities  ...  Another  great  NCNA  member  benefit! 


Through  your  membership  in  NCNA, 
there  are  many  opportunities  to  develop 
leadership  skills  within  the  association. 
Because  of  the  current  and  past  leaders,  our 
membership  has  grown  to  a  level  we  haven't 
seen  in  the  last  eight  years. 

Whether  serving  on  a  committee,  a 
council,  a  commission  or  the  board  of 
directors,  NCNA  leaders  have  the  ability  to 
influence  public  policy,  professional  nursing 
standards  and  the  advancement  of  the 
nursing  profession  as  well  as  the  association. 

Leaders  make  history  within  NCNA. 
Our  first  leaders,  Mary  Wyche,  Mary 
Pittman  and  Marion  Lawrence,  forged  the 
way  for  the  nursing  profession  to  be  recog- 
nized for  our  commitment  to  health  care 
and  our  patients  by  establishing  NCNAs 
Articles  of  Incorporation  on  December  5, 
1902.  Since  then,  NCNA  leaders  have  con- 
tinued to  ensure  that  nurses  remain  essen- 
tial providers  in  all  practice  settings.  Our 
leaders  help  NCNA  and  the  nursing  pro- 
fession remain  strong  and  unified. 

NCNA  leaders  are  expected  to: 

•  attend  and  participate  in  meetings  and 
conference  calls 

•  prepare  for  meetings  by  reviewing 
materials  ahead  of  time 

•  review  mailings  and  respond  to  items 
requiring  action  between  meetings 

•  be  available  to  serve  on  sub-committees 

•  attend  meetings  of  other  health  care 
organizations  or  organizational  affiliates 
as  an  NCNA  representative 

•  present  reports  or  serve  as  a  spokes- 
person for  media-related  activities. 

Anyone  who  is  a  member  of  NCNA  can 
assume  a  leadership  role.  Benefits  can  be 
both  personally  and  professionally  reward- 
ing. As  a  leader,  you  acquire  skills  that  can 
be  applied  to  all  walks  of  life  such  as: 

•  mentoring 

•  gaining  peer  recognition 

•  sharing  your  expertise  and  ideas 

•  strengthening  your  communication  and 
organizational  skills 


•  being  on  the  cutting  edge  of  new  and 
better  health  care  for  North  Carolina's 
citizens 

•  developing  marketable  campaign  skills 

•  articulating  your  views  as  a  nurse  pro- 
fessional 

•  engaging  in  dialogue  with  our  diverse 
membership 

•  enhancing  your  public  speaking  abilities 

This  fall.NCNA's  Nominating  Commit- 
tee has  begun  recruiting  NCNA  members 
to  serve  in  leadership  roles  for  the  1999- 
2000  biennium.  If  you  are  interestd  in  be- 
ing on  the  slate,  please  fill  out  the  Consent 
to  Serve  form  in  this  issue  of  the  Tar  Heel 
Nurse  located  on  page  17. 

Elections  will  take  place  by  secret  mail 
ballot  and  will  be  announced  at  the  1999 
NCNA  Annual  Convention  on  October  27- 
29, 1999,  at  the  Koury  Convention  Center  / 
Holiday  Inn  Four  Seasons  in  Greensboro. 


4    OS? 

^     1r    benefit 


Don't  pass  up  an  opportunity  to  step  into 
a  leadership  role  with  NCNA!    A 
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